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PHA Plan
Agency ldentification

PHA Name: VENICE HOUSING AUTHORITY
PHA Number: FL064
PHA Fiscal Year Beginning: 04/2006

Public Accessto | nformation

I nformation regarding any activities outlined in this plan can be obtained by
contacting: (select all that apply)

X Main administrative office of the PHA

[]  PHA development management offices

[  PHA loca offices

Display L ocations For PHA Plans and Supporting Documents

The PHA Plans (including attachments) are available for public inspection at: (select all
that apply)

Main administrative office of the PHA

PHA devel opment management offices

PHA local offices

Main administrative office of the local government
Main administrative office of the County government
Main administrative office of the State government
Public library

PHA website

Other (list below)

N I ¢

PHA Plan Supporting Documents are available for inspection at: (select all that apply)
X]  Main business office of the PHA

[] PHA devel opment management offices

[ ]  Other (list below)
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5-YEAR PLAN

PHA FiscAL YEARS 2005 - 2009
[24 CFR Part 903.5]

A. Mission
State the PHA’s mission for serving the needs of low-income, very low income, and extremely low-income
familiesin the PHA’ s jurisdiction. (select one of the choices below)

X The mission of the PHA is the same as that of the Department of Housing and
Urban Development: To promote adequate and affordable housing, economic
opportunity and a suitable living environment free from discrimination.

[ ] ThePHA’smissionis: (state mission here)

B. Goals

The goals and objectives listed below are derived from HUD' s strategic Goals and Objectives and those
emphasized in recent legislation. PHAs may select any of these goals and objectives as their own, or
identify other goals and/or objectives. Whether selecting the HUD-suggested objectives or their own,
PHAS ARE STRONGLY ENCOURAGED TO IDENTIFY QUANTIFIABLE MEASURES OF
SUCCESSIN REACHING THEIR OBJECTIVESOVER THE COURSE OF THE 5 YEARS.
(Quantifiable measures would include targets such as: numbers of families served or PHAS scores
achieved.) PHAs should identify these measures in the spaces to the right of or below the stated objectives.

HUD Strategic Goal: Increasethe availability of decent, safe, and affordable
housing.

X]  PHA Goal: Expand the supply of assisted housing
Objectives:
Apply for additional rental vouchers:
Reduce public housing vacancies.
Leverage private or other public funds to create additional housing
opportunities:
Acquire or build units or devel opments
Other (list below)

X MO

X]  PHA Goal: Improve the quality of assisted housing
Objectives:

Improve public housing management: (PHAS score)

Improve voucher management: (SEMAP score)

Increase customer satisfaction:

Concentrate on efforts to improve specific management functions:

(e.g., public housing finance; maintenance)

Renovate or modernize public housing units:

Demolish or dispose of obsolete public housing:

Provide replacement public housing:

Provide replacement vouchers:

XX XOCX
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[ ]  Other: (list below)

X]  PHA Goal: Increase assisted housing choices

Objectives:
Provide voucher mobility counseling:
Conduct outreach efforts to potential voucher landlords
Increase voucher payment standards
Implement voucher homeownership program:
Implement public housing or other homeownership programs:
Implement public housing site-based waiting lists:
Convert public housing to vouchers:
Other: (list below)
Develop mixed finance affordable rental units.

OO

HUD Strategic Goal: I mprove community quality of life and economic vitality

X PHA Goal: Provide an improved living environment

Objectives:
Implement measures to deconcentrate poverty by bringing higher income
public housing households into lower income devel opments:
Implement measures to promote income mixing in public housing by
assuring access for lower income families into higher income
developments:
Implement public housing security improvements:
Designate devel opments or buildings for particular resident groups
(elderly, persons with disabilities)
Other: (list below)

O OXx O

HUD Strategic Goal: Promote self-sufficiency and asset development of families
and individuals

X PHA Goal: Promote self-sufficiency and asset development of assisted
households

Objectives:

4 Increase the number and percentage of employed persons in assisted
families:
Provide or attract supportive services to improve assi stance recipients
employability:
Provide or attract supportive services to increase independence for the
elderly or families with disabilities.
Other: (list below)

0 X X
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HUD Strategic Goal: Ensure Equal Opportunity in Housing for all Americans

X PHA Goal: Ensure equal opportunity and affirmatively further fair housing

Objectives:

Undertake affirmative measures to ensure access to assisted housing
regardless of race, color, religion national origin, sex, familial status, and
disability:

X Undertake affirmative measures to provide a suitable living environment
for families living in assisted housing, regardless of race, color, religion
national origin, sex, familial status, and disability:

[] Undertake affirmative measures to ensure accessible housing to persons
with al varieties of disabilities regardless of unit size required:

[ ]  Other: (list below)

Other PHA Goals and Objectives. (list below)

1. Challenge Residents Council to take a leader ship position in community
building.

2. Reinforcerelationship with local law enfor cement to maintain vigilance
over criminal activity.
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Annual PHA Plan

PHA Fiscal Year 2006
[24 CFR Part 903.7]

i. Annual Plan Type:

Select which type of Annual Plan the PHA will submit.

X]  Standard Plan

Streamlined Plan:
[ ]  High Performing PHA
[ ]  Small Agency (<250 Public Housing Units)
[ ]  Administering Section 8 Only

[ ]  Troubled Agency Plan

ii. Executive Summary of the Annual PHA Plan
[24 CFR Part 903.7 9 ()]

The following are the goals of the VHA in the 2000 PHA Plan and how these goals
were met:

TO ASSIST SARASOTA COUNTY IN MEETING ITSHOUSING NEEDS, THE
VENICE HOUSING AUTHORITY HASINCLUDED THE FOLLOWING
INITIATIVES & POLICY CHANGESIN THE ANNUAL PLAN:

1. SHORTAGE OF AFFORDABLE HOUSING FOR ALL ELIGIBLE
POPULATIONS.

VHA has applied for LIHTC to develop a 2 phase development that will provide
an additional 94 affordable housing units.

2.MAXIMIZE THE NUMBER OF AFFORDABLE UNITSAVAILABLE TO THE
PHA

VHA aggressively rehab units that were offline to provide housing as a result of
the HUD award of the Emergency Grant. Leasing hasincrease 51% since 2003.

3.WITHEN ITSCURRENT RESOURCESBY:

A- EMPLOY EFFECTIVE MAINTENANCE AND MANAGEMENT POLICIES

TO MINIMIZE THE NUMBER OF PUBLIC HOUSING UNITSOFF LINE.
Again, since the units were rehab occupancy of the 46 units has been

maintained at 97%. All the units have been maintained.

B- REDUCE TURNOVER TIME FOR VACATED PUBLIC HOUSING UNITS.

FY 2005 Annual Plan Page 4
form HUD 50075 (03/2003)



Turnover time has been reduced by training of maintenance personnel,
gualifying tenants upon notification of a vacant unit which allows leasing upon release
of the unit by the maintenance department.

C- REDUCE TIME TO RENOVATE PUBLIC HOUSING UNITS.

As noted above all VHA personnel have been trained and work together as a
team have achieved reduction in timeto renovate/turn all units.

D- UNDERTAKE MEASURESTO ENSURE ACCESSTO AFFORDABLE
HOUSINGAMOUNG FAMILIESASSISTED BY THE PHA REGARDLESS OF
UNIT SIZE REQUIRED.

VHA makereferrals to units within the county that provide housing
opportunities to families at 30% - 80% AMI .

C- PARTICIPATE IN CONSOLIDATED PLAN DEVELOPMENT PROCESSTO
ENSURE COORDINATION WITH BROADER COMMUNITY STRATIGIES.

VHA coordinates with the City and County in the devel opment of the respective
consolidated plans.

2. ASSIST FAMILIESAT OR BELOW 30% TO 50% OF MEDIAN BY:
A- ADOPT RENT POLICIESTO SUPPORT AND ENCOURAGE WORK.
Changes made within ACOP providing preference to working families.

3. ASSISTING FAMILIESWITH DISABILITIESBY :
A- CARRY OUT MODIFICATIONSNEEDED IN PUBLIC HOUSING BASED
UPON THE SECTION 504 NEEDS.

When notified by family of 504 needs VHA makes every effort possible to meet
the need.

B- AFFIRMATIVELY MARKET TO LOCAL NON-PROFIT AGENCIESTHAT
ASSIST FAMILIESWITH DISABILITIES.

VHA makes referrals to applicable programs and agencies that assist families
with disabilities.

Goalsfor 2006
1. Providing the necessary administrative resources in order to ensure compliance with

HUD guidelines and PHA policies.

2. Developing a vibrant Resident’ s Council.

3. Continuing a comprehensive Self Sufficiency program that addresses the unique needs
of the residents of Grove Terrace Development.
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4. Taking a lead position in coordinating and planning strategies that address the
affordable housing needs for multifamily, elderly, and disabled residents in association
with the jurisdictions of Sarasota County, the City of Venice and other community
groups.

5. Identifying financial resources to enable the development of new housing that provides
rental opportunities for low income, median income, elderly, and disabled persons.

lii. Annual Plan Table of Contents

[24 CFR Part 903.7 9 ()]

Provide atable of contents for the Annual Plan, including attachments, and alist of supporting documents
available for public inspection.

Table of Contents

Annual Plan

i. Executive Summary

ii. Tableof Contents
Housing Needs
Financial Resources
Policies on Eligibility, Selection and Admissions
Rent Determination Policies
Operations and Management Policies
Grievance Procedures
Capital Improvement Needs
Demolition and Disposition
Designation of Housing

. Conversions of Public Housing

. Homeownership

. Community Service Programs

. Crime and Safety

14. Pets (Inactive for January 1 PHAS)

15. Civil Rights Certifications (included with PHA Plan Certifications)

16. Audit

17. Asset Management

18. Other Information

ROoOo~NoOA~WNE

[ S S
WNEFEO

Attachments

Indicate which attachments are provided by selecting all that apply. Provide the attachment’s name (A, B,
etc.) in the space to the left of the name of the attachment. Note: If the attachment is provided asa
SEPARATE file submission from the PHA Plansfile, provide the file name in parentheses in the space to
theright of thetitle.

Required Attachments:
X Admissions Policy for Deconcentration — Attachment A
X FY 2006 Capital Fund Program Annual Statement -Attachment B

FY 2005 Annual Plan Page 6
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[] Most recent board-approved operating budget (Required Attachment for PHAS
that are troubled or at risk of being designated troubled ONLY)

Optional Attachments:
[ ] PHA Management Organizational Chart
[ ] FY 2005 Capital Fund Program 5 Y ear Action Plan

[ Public Housing Drug Elimination Program (PHDEP) Plan

[ ] Comments of Resident Advisory Board or Boards (must be attached if not
included in PHA Plan text)
[ ] Other (List below, providing each attachment name)

Supporting Documents Available for Review
Indicate which documents are available for public review by placing a mark in the “Applicable & On

Display” column in the appropriate rows. All listed documents must be on display if applicable to the
program activities conducted by the PHA.

List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display
X PHA Plan Certifications of Compliance with the PHA Plans | 5 Year and Annual Plans
and Related Regulations
X State/Local Government Certification of Consistency with 5 Year and Annual Plans
the Consolidated Plan
X Fair Housing Documentation: 5 Year and Annual Plans
Records reflecting thathe PHA has examined its programs
or proposed programs, identified any impediments to fair
housing choice in those programs, addressed or is
addressing those impediments in a reasonable fashion in view
of the resources available, and worked or is working with
local jurisdictions to implement any of the jurisdictions
initiatives to affirmatively further fair housing that require
the PHA’s involvement.
X Consolidated Plan for the jurisdiction/sin which the PHA is | Annual Plan:
located (which includes the Analysis of Impedimentsto Fair | Housing Needs
Housing Choice (Al))) and any additional backup datato
support statement of housing needs in the jurisdiction
X Most recent board-approved operating budget for the public | Annual Plan:
housing program Financial Resources;
X Public Housing Admissions and (Continued) Occupancy Annual Plan: Eligibility,

Policy (A& O), which includes the Tenant Selection and
Assignment Plan [TSAP]

Selection, and Admissions
Policies

Section 8 Administrative Plan

Annual Plan: Eligibility,
Selection, and Admissions
Policies

Public Housing Deconcentration and Income Mixing
Documentation:
1. PHA board certifications of compliance with

Annual Plan: Eligibility,
Selection, and Admissions
Policies

FY 2005 Annual Plan Page 7
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display

deconcentration requirements (section 16(a) of the US
Housing Act of 1937, asimplemented in the 2/18/99
Quality Housing and Work Responsibility Act Initial
Guidance; Notice and any further HUD guidance) and

2. Documentation of the required deconcentration and
income mixing analysis

X Public housing rent determination palicies, including the Annual Plan: Rent
methodology for setting public housing flat rents Determination
check here if included in the public housing
A & O Policy
X Schedule of flat rents offered at each public housing Annual Plan: Rent
development Determination
|X| check here if included in the public housing
A & O Policy
Section 8 rent determination (payment standard) policies Annual Plan: Rent
[ ] check hereif included in Section 8 Determination
Administrative Plan
X Public housing management and maintenance policy Annual Plan: Operations
documents, including policies for the prevention or and Maintenance
eradication of pest infestation (including cockroach
infestation)
X Public housing grievance procedures Annua Plan: Grievance
|E check here if included in the public housing Procedures
A & O Policy
Section 8 informal review and hearing procedures Annual Plan: Grievance
|:| check hereif included in Section 8 Procedures
Administrative Plan
X The HUD-approved Capital Fund/Comprehensive Grant Annual Plan: Capital Needs
Program Annual Statement (HUD 52837) for the active grant
year
Most recent CIAP Budget/Progress Report (HUD 52825) for | Annua Plan: Capital Needs
any active CIAP grant
Most recent, approved 5 Y ear Action Plan for the Capital Annual Plan: Capital Needs
Fund/Comprehensive Grant Program, if not included as an
attachment (provided at PHA option)
Approved HOPE V1 applications or, if more recent, Annual Plan: Capital Needs
approved or submitted HOPE VI Revitalization Plans or any
other approved proposal for development of public housing
X Approved or submitted applications for demolition and/or Annual Plan: Demoalition

disposition of public housing

and Disposition

Approved or submitted applications for designation of public
housing (Designated Housing Plans)

Annual Plan: Designation of
Public Housing

Approved or submitted assessments of reasonable
revitalization of public housing and approved or submitted
conversion plans prepared pursuant to section 202 of the
1996 HUD Appropriations Act

Annual Plan: Conversion of
Public Housing

Approved or submitted public housing homeownership
programs/plans

Annual Plan:
Homeownership
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display
Policies governing any Section 8 Homeownership program | Annual Plan:

[ ] check hereif included in the Section 8
Administrative Plan

Homeownership

Any cooperative agreement between the PHA and the TANF
agency

Annua Plan: Community
Service & Sdlf-Sufficiency

FSS Action Plan/s for public housing and/or Section 8

Annua Plan: Community
Service & Sdlf-Sufficiency

Most recent self-sufficiency (ED/SS, TOP or ROSS or other
resident services grant) grant program reports

Annua Plan: Community
Service & Sdlf-Sufficiency

The most recent Public Housing Drug Elimination Program
(PHEDEP) semi-annual performance report for any open
grant and most recently submitted PHDEP application
(PHDEP Plan)

Annual Plan: Safety and
Crime Prevention

The most recent fiscal year audit of the PHA conducted
under section 5(h)(2) of the U.S. Housing Act of 1937 (42 U.
S.C. 1437¢(h)), the results of that audit and the PHA’s
response to any findings

Annual Plan: Annual Audit

Troubled PHAs. MOA/Recovery Plan

Troubled PHAs

Other supporting documents (optional)
(list individually; use as many lines as necessary)

(specify as needed)

1. Statement of Housing Needs

[24 CFR Part 903.7 9 (a)]

A. Housing Needs of Familiesin the Jurisdiction/s Served by the PHA

Based upon the information contained in the Consolidated Plan/s applicable to the jurisdiction, and/or other
data available to the PHA, provide a statement of the housing needs in the jurisdiction by completing the
following table. In the “Overall” Needs column, provide the estimated number of renter families that have
housing needs. For the remaining characteristics, rate the impact of that factor on the housing needs for
each family type, from 1 to 5, with 1 being “no impact” and 5 being “severe impact.” Use N/A to indicate
that no information is available upon which the PHA can make this assessment.

Housing Needs of Familiesin the Jurisdiction

by Family Type
Fami |y Type Overal ;\;Iflcl)tr;l Supply Quality ﬁ;l:ﬁss- Size hgﬁa-
Income <= 30% 3,631 5 5 5 5 5 2
of AMI
Income >30% but | 3,680 5 5 5 5 5 2
<=50% of AMI
Income >50% but | 3,992 4 4 4 4 4 2
<80% of AMI
Elderly 3,930 5 5 5 5 2 2
Families with 12,117 |5 5 5 5 2 2
Disabilities
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Housing Needs of Familiesin the Jurisdiction

by Family Type
i Overal Afford- Suppl ali A S L
Family Type e [ [ e [ [
African 1344 |5 4 4 4 3 2
Caucasian 8693 |3 3 2 2 2 2
Hispanic 1,266 |5 4 4 4 4 2

What sources of information did the PHA use to conduct this analysis? (Check all that
apply; al materials must be made available for public inspection.)

Consolidated Plan of the Jurisdiction/s
Indicate year: 2005
U.S. Census data: the Comprehensive Housing Affordability Strategy (“CHAS”)
dataset 2000
American Housing Survey data
Indicate year:
Other housing market study
Indicate year:
Other sources: (list and indicate year of information)

N I O ™

B. Housing Needs of Families on the Public Housing and Section 8

Tenant- Based Assistance Waiting Lists
State the housing needs of the families on the PHA’ s waiting list/s. Complete one table for each type of
PHA-wide waiting list administered by the PHA. PHAs may provide separate tables for site-based or
sub-jurisdictional public housing waiting lists at their option.

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

[ ] Section 8 tenant-based assistance
X]  Public Housing
[[] Combined Section 8 and Public Housing
[[] Public Housing Site-Based or sub-jurisdictional waiting list (optional)

If used, identify which devel opment/subjurisdiction:

# of families % of total families Annua Turnover

Waiting list total 68 15 percent
Extremely low 56 82
income <=30% AMI
Very low income 11 16
(>30% but <=50%
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Housing Needs of Families on the Waiting List

AMI)

Low income 1 2
(>50% but <80%
AMI)

Families with 38 56
children

Elderly families 11 16
Families with 22 32
Disabilities
African 15 22
Caucasian 51 75
Hispanic 2 4
Characteristics by

Bedroom Size

(Public Housing
Only)

1BR 28 41
2BR 28 41
3BR 12 18
4BR

5BR

5+ BR

Isthe waiting list closed (select one)?X] No [ ] Yes
If yes:

How long has it been closed (# of months)?

Does the PHA expect to reopen thelist in the PHA Planyear?[ | No [ ] Yes
Does the PHA permit specific categories of families onto the waiting list, even if
generally closed?X] No [ ] Yes

C. Strategy for Addressing Needs

Provide a brief description of the PHA's strategy for addressing the housing needs of familiesin the
jurisdiction and on the waiting list IN THE UPCOMING YEAR, and the Agency’s reasons for choosing
this strategy.

(1) Strategies
Need: Shortage of affordable housing for all eligible populations

Strategy 1. Maximize the number of affordable unitsavailableto the PHA within

its current resour ces by:
Select al that apply
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Employ effective maintenance and management policies to minimize the number
of public housing units off-line

Reduce turnover time for vacated public housing units

Reduce time to renovate public housing units

Seek replacement of public housing units lost to the inventory through mixed
finance devel opment

Seek replacement of public housing units lost to the inventory through section 8
replacement housing resources

Maintain or increase section 8 lease-up rates by establishing payment standards
that will enable familiesto rent throughout the jurisdiction

Undertake measures to ensure access to affordable housing among families
assisted by the PHA, regardless of unit size required

Maintain or increase section 8 lease-up rates by marketing the program to owners,
particularly those outside of areas of minority and poverty concentration
Maintain or increase section 8 lease-up rates by effectively screening Section 8
applicants to increase owner acceptance of program

Participate in the Consolidated Plan devel opment process to ensure coordination
with broader community strategies

Other (list below)

O X OO O 0O 0O OOX X

Strategy 2: Increasethe number of affordable housing units by:
Select al that apply

[1  Applyfor additiona section 8 units should they become available

[] Leverage affordable housing resources in the community through the creation
of mixed - finance housing

X Pursue housing resources other than public housing or Section 8 tenant-based

assistance.
[]  Other: (list below)

Need: Specific Family Types: Familiesat or below 30% of median

Strategy 1. Target available assistanceto familiesat or below 30 % of AMI
Select al that apply

[] Exceed HUD federal targeting requirements for families at or below 30% of AMI
in public housing

Exceed HUD federal targeting requirements for families at or below 30% of AMI
in tenant-based section 8 assistance

Employ admissions preferences aimed at families with economic hardships
Adopt rent policies to support and encourage work

Other: (list below)

X O

Need: Specific Family Types: Familiesat or below 50% of median
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Strategy 1: Target available assistanceto familiesat or below 50% of AMI
Select al that apply

X Employ admissions preferences aimed at families who are working
X Adopt rent policies to support and encourage work
[[]  Other: (list below)

Need: Specific Family Types: The Elderly

Strategy 1. Target available assistanceto the elderly:
Select al that apply

[[]  Seek designation of public housing for the elderly

[] Apply for special-purpose vouchers targeted to the elderly, should they become
available

X Other: (list below)
Increase the inventory of housing units for elderly.

Need: Specific Family Types: Familieswith Disabilities

Strategy 1. Target available assistance to Families with Disabilities:
Select al that apply

Seek designation of public housing for families with disabilities

Carry out the modifications needed in public housing based on the section 504
Needs Assessment for Public Housing

Apply for special-purpose vouchers targeted to families with disabilities, should
they become available

Affirmatively market to local non-profit agencies that assist families with
disabilities

Other: (list below)

O O O dd

Need: Specific Family Types. Racesor ethnicitieswith disproportionate housing
needs

Stategy 1: Increase awar eness of PHA resour ces among families of races and

ethnicitieswith disproportionate needs:
Select if applicable

[] Affirmatively market to races/ethnicities shown to have disproportionate housing
needs
[]  Other: (list below)

Strategy 2: Conduct activitiesto affirmatively further fair housing
Select al that apply
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[] Counsel section 8 tenants as to location of units outside of areas of poverty or
minority concentration and assist them to locate those units

[] Market the section 8 program to owners outside of areas of poverty /minority
concentrations

[[]  Other: (list below)

Other Housing Needs & Strategies: (list needs and strategies below)
(2) Reasonsfor Selecting Strategies

Of the factors listed below, select al that influenced the PHA’ s selection of the strategies
it will pursue:

X

Funding constraints

Staffing constraints

Limited availability of sitesfor assisted housing

Extent to which particular housing needs are met by other organizations in the
community

Evidence of housing needs as demonstrated in the Consolidated Plan and other
information available to the PHA

Influence of the housing market on PHA programs

Community priorities regarding housing assistance

Results of consultation with local or state government

Results of consultation with residents and the Resident Advisory Board
Results of consultation with advocacy groups

Other: (list below)

OOXOOE X O]

2. Statement of Financial Resour ces

[24 CFR Part 903.7 9 (b)]

List the financial resources that are anticipated to be available to the PHA for the support of Federal public
housing and tenant-based Section 8 assistance programs administered by the PHA during the Plan year.
Note: the table assumes that Federal public housing or tenant based Section 8 assistance grant funds are
expended on eligible purposes; therefore, uses of these funds need not be stated. For other funds, indicate
the use for those funds as one of the following categories: public housing operations, public housing capital
improvements, public housing safety/security, public housing supportive services, Section 8 tenant-based
assistance, Section 8 supportive services or other.

Financial Resour ces:
Planned Sour ces and Uses

Sour ces Planned $ Planned Uses
1. Federal Grants (FY 2006 grants)

a) Public Housing Operating Fund 92,000 Operations

b) Public Housing Capital Fund 82,000 Major

repairs/Operations

c¢) HOPE VI Revitalization

d) HOPE VI Demalition
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Financial Resour ces:
Planned Sources and Uses

Sour ces Planned $ Planned Uses

e) Annua Contributions for Section
8 Tenant-Based Assistance

f) Public Housing Drug Elimination
Program (including any Technical
Assistance funds)

g) Resident Opportunity and Self-
Sufficiency Grants

h) Community Development Block
Grant

i) HOME

Other Federal Grants (list below)

2. Prior Year Federal Grants
(unobligated funds only) (list

below)

Disaster Fund 35,000 Modernization
3. Public Housing Dwelling Rental | 84,000 Operations

I ncome

4. Other income (list below)

4. Non-federal sources (list below)

Florida Housing Finance Corp. 500,000 Predevel opment
(Predevelopment Loan — available Expenses related to
only if tax credits are awarded) LIHITC Development.
Total resources 793,000

3. PHA Policies Governing Eligibility, Selection, and Admissions
[24 CFR Part 903.7 9 (c)]

A. Public Housing
Exemptions: PHAs that do not administer public housing are not required to complete subcomponent 3A.

(1) Eligibility
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a. When does the PHA verify eligibility for admission to public housing? (select all that
apply)

X When families are within a certain number of being offered aunit: Top 3

[] When families are within a certain time of being offered a unit: (state time)

X]  Other: On submission of initia application.

b. Which non-income (screening) factors does the PHA use to establish eligibility for
admission to public housing (select all that apply)?

XI  Crimina or Drug-related activity

X  Renta history

X]  Housekeeping

X]  Other: Eligibility for PHA preferences

c.X] Yes[ ] No: Doesthe PHA request criminal records from local law enforcement
agencies for screening purposes?

d.X] Yes[ ] No: Doesthe PHA request criminal records from State law enforcement
agencies for screening purposes?

e [X] Yes [ ] No: Doesthe PHA access FBI criminal records from the FBI for
screening purposes? (either directly or through an NCIC-
authorized source)

(2)Waiting List Organization

a. Which methods does the PHA plan to use to organize its public housing waiting list
(select dl that apply)

Community-wide list

Sub-jurisdictional lists

Site-based waiting lists

Other (describe)

(N

b. Where may interested persons apply for admission to public housing?

X]  PHA main administrative office

X PHA devel opment site management office

X Other: Persons may also request application forms viamail, e-mail, telephone, or
fax and return the completed form in person or by mail..

c. If the PHA plansto operate one or more site-based waiting lists in the coming year,
answer each of the following questions; if not, skip to subsection (3) Assignment

1. How many site-based waiting lists will the PHA operate in the coming year? 1
2.[ ] Yes[X] No: Areany or dl of the PHA’s site-based waiting lists new for the

upcoming year (that is, they are not part of a previously-HUD-
approved site based waiting list plan)?
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If yes, how many lists?

3.[ ] Yes[X] No: May families be on more than one list simultaneously
If yes, how many lists?

4. Where can interested persons obtain more information about and sign up to be on
the site-based waiting lists (select all that apply)?

PHA main administrative office

All PHA development management offices

Management offices at devel opments with site-based waiting lists

At the development to which they would like to apply

Other (list below)

CIEXCX

(3) Assignment

a. How many vacant unit choices are applicants ordinarily given before they fall to the
bottom of or are removed from the waiting list? (select one)

[] One
X  Two

[ ] Threeor More
b. X Yes[ ] No: Isthis policy consistent across all waiting list types?

c. If answer to b isno, list variations for any other than the primary public housing
waiting list/s for the PHA:

(4) Admissions Prefer ences

a. Income targeting:

[ ] Yes[X] No: Doesthe PHA plan to exceed the federal targeting requirements by
targeting more than 40% of all new admissions to public housing to
families at or below 30% of median areaincome?

b. Transfer policies:

In what circumstances will transfers take precedence over new admissions? (list below)
Emergencies

Overhoused

Underhoused

Medical justification

Administrative reasons determined by the PHA (e.g., to permit modernization
work)

DX
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[] Resident choice: (state circumstances below)
[[]  Other: (list below)

c. Preferences

1.[X] Yes[ ] No: Hasthe PHA established preferences for admission to public housing
(other than date and time of application)? (If “no” is selected, skip
to subsection (5) Occupancy)

2. Which of the following admission preferences does the PHA plan to employ in the
coming year? (select all that apply from either former Federal preferences or other
preferences)

T

ormer Federal preferences.

Involuntary Displacement (Disaster, Government Action)
Victims of domestic violence

Substandard housing

Homelessness

High rent burden (rent is> 50 percent of income)

LI

Q

ther preferences: (select below)

Working families and those unable to work because of age or disability
Veterans and veterans' families

Residents who live and/or work in the jurisdiction

Those enrolled currently in educational, training, or upward mobility programs
Households that contribute to meeting income goals (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

Those previously enrolled in educational, training, or upward mobility
programs

Victims of reprisals or hate crimes

Other preference(s) (list below)

I I

3. If the PHA will employ admissions preferences, please prioritize by placinga“1” in
the space that represents your first priority, a“2” in the box representing your second
priority, and so on. If you give equal weight to one or more of these choices (either
through an absol ute hierarchy or through a point system), place the same number next to
each. That means you can use “1” more than once, “2” more than once, €tc.

Dateand Time

Former Federal preferences:

1 Involuntary Displacement (Disaster, Government Action)
2 Victims of domestic violence

Substandard housing

Homelessness
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High rent burden

Other preferences (select al that apply)

Working families and those unable to work because of age or disability
Veterans and veterans' families

Residents who live and/or work in the jurisdiction

Those enrolled currently in educational, training, or upward mobility programs
Households that contribute to meeting income goals (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

Those previously enrolled in educational, training, or upward mobility
programs

Victims of reprisals or hate crimes

Other preference(s) (list below)

L0 o™= =x

4. Relationship of preferences to income targeting requirements:

[] The PHA applies preferences within income tiers

X Not applicable: the pool of applicant families ensures that the PHA will meet
income targeting requirements

(5) Occupancy

a. What reference materials can applicants and residents use to obtain information about
the rules of occupancy of public housing (select all that apply)

]  ThePHA-resident lease

The PHA’s Admissions and (Continued) Occupancy policy

PHA briefing seminars or written materials

Other source (list)

L

b. How often must residents notify the PHA of changesin family composition?  (select
all that apply)

At an annual reexamination and lease renewal

Any time family composition changes

At family request for revision

Other (list)

CIXIXIX

(6) Deconcentration and |ncome Mixing

a X Yes[ ] No: Did the PHA’s analysis of its family (general occupancy)
devel opments to determine concentrations of poverty indicate the
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need for measures to promote deconcentration of poverty or income
mixing?

b.X] Yes[ ] No: Did the PHA adopt any changes to its admissions policies based on
the results of the required analysis of the need to promote
deconcentration of poverty or to assure income mixing?

c. If the answer to b was yes, what changes were adopted? (select al that apply)
[ ]  Adoption of site based waiting lists
If selected, list targeted devel opments below:

X Employing waiting list “skipping” to achieve deconcentration of poverty or
income mixing goals at targeted devel opments
If selected, list targeted developments below: Grove Terrace

X Employing new admission preferences at targeted developments
If selected, list targeted developments below: Grove Terrace

[] Other (list policies and developments targeted bel ow)

d.[_] Yes[ ] No: Did the PHA adopt any changesto other policies based on the results
of the required analysis of the need for deconcentration of poverty
and income mixing?

e. If the answer to d was yes, how would you describe these changes? (select al that
apply)

Additional affirmative marketing

Actions to improve the marketability of certain devel opments

Adoption or adjustment of ceiling rents for certain developments

Adoption of rent incentives to encourage deconcentration of poverty and income-
mixing

Other (list below)

[ XX

f. Based on the results of the required analysis, in which developments will the PHA
make special efforts to attract or retain higher-income families? (select al that apply)
[] Not applicable: results of analysis did not indicate a need for such efforts

[] List (any applicable) devel opments below: Grove Terrace

0. Based on the results of the required analysis, in which developments will the PHA
make special efforts to assure access for lower-income families? (select all that apply)
X Not applicable: results of analysis did not indicate a need for such efforts

[ ]  List (any applicable) developments below:
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B. Section 8

Exemptions: PHASs that do not administer section 8 are not required to complete sub-component 3B.
Unless otherwise specified, all questionsin this section apply only to the tenant-based section 8
assistance program (vouchers, and until completely merged into the voucher program, certificates).

(1) Eligibility

a. What is the extent of screening conducted by the PHA? (select all that apply)

Criminal or drug-related activity only to the extent required by law or regulation
Criminal and drug-related activity, more extensively than required by law or
regulation

More general screening than criminal and drug-related activity (list factors below)
Other (list below)

NN

b.[ ] Yes[ ] No: Doesthe PHA request criminal records from local law enforcement
agencies for screening purposes?

c.[] Yes[_] No: Doesthe PHA request criminal records from State law enforcement
agencies for screening purposes?

d.[ ] Yes [ ] No: Doesthe PHA access FBI criminal records from the FBI for
screening purposes? (either directly or through an NCIC-
authorized source)

e. Indicate what kinds of information you share with prospective landlords? (select al

that apply)
[]  Crimina or drug-related activity

[[]  Other (describe below)

(2) Waiting List Organization

a. With which of the following program waiting lists is the section 8 tenant-based
assistance waiting list merged? (select all that apply)

None

Federal public housing

Federal moderate rehabilitation

Federal project-based certificate program

Other federal or local program (list below)

N EEN

b. Where may interested persons apply for admission to section 8 tenant-based
assistance? (select al that apply)

[ ]  PHA main administrative office

] Other (list below)
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(3) Search Time

a [ ] Yes[ ] No: Doesthe PHA give extensions on standard 60-day period to search
for aunit?

If yes, state circumstances below:

(4) Admissions Prefer ences

a. Income targeting

[ ] Yes[ ] No: Doesthe PHA plan to exceed the federal targeting requirements by
targeting more than 75% of all new admissions to the section 8
program to families at or below 30% of median areaincome?

b. Preferences

1.[ ] Yes[_] No: Hasthe PHA established preferences for admission to section 8

tenant-based assistance? (other than date and time of application)
(if no, skip to subcomponent (5) Special purpose section 8
assistance programs)

2. Which of the following admission preferences does the PHA plan to employ in the
coming year? (select all that apply from either former Federal preferences or other
preferences)

T

ormer Federal preferences

Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)

Victims of domestic violence

Substandard housing

Homelessness

High rent burden (rent is> 50 percent of income)

.

Q

ther preferences (select al that apply)

Working families and those unable to work because of age or disability
Veterans and veterans' families

Residents who live and/or work in your jurisdiction

Those enrolled currently in educational, training, or upward mobility programs
Households that contribute to meeting income goals (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

Those previously enrolled in educational, training, or upward mobility programs
Victims of reprisals or hate crimes

N EEEEEN
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[ ]  Other preference(s) (list below)

3. If the PHA will employ admissions preferences, please prioritize by placinga“1” in

the space that represents your first priority, a“2” in the box representing your second
priority, and so on. If you give equal weight to one or more of these choices (either
through an absol ute hierarchy or through a point system), place the same number next to
each. That means you can use “1” more than once, “2” more than once, etc.

Dateand Time

Former Federal preferences
Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)
Victims of domestic violence
Substandard housing
Homelessness
High rent burden

Other preferences (select al that apply)

[] Working families and those unable to work because of age or disability

[] Veteransand veterans families

[] Residents who live and/or work in your jurisdiction

[] Those enrolled currently in educational, training, or upward mobility programs

[] Households that contribute to meeting income goals (broad range of incomes)

[] Households that contribute to meeting income requirements (targeting)

[] Those previously enrolled in educational, training, or upward mobility
programs

[]  Victimsof reprisasor hate crimes

[[]  Other preference(s) (list below)

4. Among applicants on the waiting list with equal preference status, how are
applicants selected? (select one)

[[] Dateand timeof application

[] Drawing (lottery) or other random choice technique

5. If the PHA plans to employ preferences for “residents who live and/or work in the
jurisdiction” (select one)

[] This preference has previously been reviewed and approved by HUD

[] The PHA requests approval for this preference through this PHA Plan
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6. Relationship of preferences to income targeting requirements: (select one)

[] The PHA applies preferences within income tiers

[] Not applicable: the pool of applicant families ensures that the PHA will meet
income targeting requirements

(5) Special Purpose Section 8 Assistance Programs

a. Inwhich documents or other reference materials are the policies governing eligibility,
selection, and admissions to any special-purpose section 8 program administered by
the PHA contained? (select all that apply)

[ ]  The Section 8 Administrative Plan

[]  Briefing sessions and written materials

[] Other (list below)

b. How doesthe PHA announce the availability of any special-purpose section 8
programs to the public?

[[1]  Through published notices

[] Other (list below)

4. PHA Rent Deter mination Policies
[24 CFR Part 903.7 9 (d)]

A. Public Housing
Exemptions: PHAsthat do not administer public housing are not required to complete sub-component 4A.

(1) Income Based Rent Palicies

Describe the PHA’ s income based rent setting policy/ies for public housing using, including discretionary
(that is, not required by statute or regulation) income disregards and exclusions, in the appropriate spaces
below.

a. Useof discretionary policies: (select one)

X The PHA will not employ any discretionary rent-setting policies for income based
rent in public housing. Income-based rents are set at the higher of 30% of
adjusted monthly income, 10% of unadjusted monthly income, the welfare rent, or
minimum rent (less HUD mandatory deductions and exclusions). (If selected,
skip to sub-component (2))

___or'___
[] The PHA employs discretionary policies for determining income based rent (If
selected, continue to question b.)

b. Minimum Rent
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1. What amount best reflects the PHA’ s minimum rent? (select one)

[] $0
[] $1-$25
XI  $26-$50

2.[ ] Yes[X] No: Hasthe PHA adopted any discretionary minimum rent hardship
exemption policies?

3. If yesto question 2, list these policies below:

C. Rentsset at less than 30% than adjusted income

1.[ ] Yes[ ] No: Doesthe PHA plan to charge rents at a fixed amount or
percentage less than 30% of adjusted income?

2. If yesto above, list the amounts or percentages charged and the circumstances  under
which these will be used below:

d. Which of the discretionary (optional) deductions and/or exclusions policies does the
PHA plan to employ (select all that apply)
For the earned income of a previously unemployed household member
For increases in earned income
Fixed amount (other than general rent-setting policy)
If yes, state amount/s and circumstances below:

Fixed percentage (other than general rent-setting policy)
If yes, state percentage/s and circumstances bel ow:

For household heads

For other family members

For transportation expenses

For the non-reimbursed medical expenses of non-disabled or non-elderly
families

Other (describe below)

1 e O O O I I

e. Celling rents

1. Do you have ceiling rents? (rents set at alevel lower than 30% of adjusted income)
(select one)

[]  Yesforal developments
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L]
X

Y es but only for some developments
No

2. For which kinds of developments are celling rents in place? (select all that apply)

NN RN

For al developments

For all general occupancy developments (not elderly or disabled or elderly only)
For specified general occupancy devel opments

For certain parts of developments; e.g., the high-rise portion

For certain size units; e.g., larger bedroom sizes

Other (list below)

3. Select the space or spaces that best describe how you arrive at ceiling rents (select all

N EEEEEN

that apply)

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

100 percent of operating costs for general occupancy (family) developments
Operating costs plus debt service

The “rental value” of the unit

Other (list below)

f. Rent re-determinations:

1. Between income reexaminations, how often must tenants report changes in income

X OO

or family composition to the PHA such that the changes result in an adjustment to
rent? (select al that apply)

Never

At family option

Any time the family experiences an income increase

Any time afamily experiences an income increase above a threshold amount or
percentage: (if selected, specify threshold)

Other (list below)

Asrequired by Admissions and Occupancy Policy

g.[ ] Yes[X] No: Doesthe PHA plan to implement individual savings accounts for

residents (ISAs) as an alternative to the required 12 month
disallowance of earned income and phasing in of rent increasesin
the next year?
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(2) Flat Rents

1. In setting the market-based flat rents, what sources of information did the PHA use to
establish comparability? (select all that apply.)

The section 8 rent reasonabl eness study of comparable housing

Survey of rents listed in local newspaper

Survey of similar unassisted units in the neighborhood

Other (Survey of rentsin mixed income devel opments)

LXK

B. Section 8 Tenant-Based Assistance

Exemptions: PHASs that do not administer Section 8 tenant-based assistance are not required to complete
sub-component 4B. Unless otherwise specified, all questionsin this section apply only to the tenant-
based section 8 assistance program (vouchers, and until completely merged into the voucher
program, certificates).

(1) Payment Standards
Describe the voucher payment standards and policies.

a. What isthe PHA’ s payment standard? (select the category that best describes your
standard)

At or above 90% but below100% of FMR

100% of FMR

Above 100% but at or below 110% of FMR

Above 110% of FMR (if HUD approved; describe circumstances below)

RN

b. If the payment standard is lower than FMR, why has the PHA selected this standard?
(select al that apply)
FMRs are adequate to ensure success among assisted familiesin the PHA's

segment of the FMR area

[] The PHA has chosen to serve additional families by lowering the payment
standard

[] Reflects market or submarket

[ ]  Other (list below)

c. If the payment standard is higher than FMR, why has the PHA chosen this level?
(select al that apply)
FMRs are not adequate to ensure success among assisted familiesin the PHA’s
segment of the FMR area
Reflects market or submarket
To increase housing options for families

L]
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[]  Other (list below)

d. How often are payment standards reevaluated for adequacy? (select one)
[1  Annualy
[]  Other (list below)

e. What factorswill the PHA consider in its assessment of the adequacy of its payment
standard? (select all that apply)

[[]  Successratesof assisted families

[[]  Rentburdensof assisted families

[ ]  Other (list below)

(2) Minimum Rent

a. What amount best reflects the PHA’ s minimum rent? (select one)
L] $0

[] $1-$25

[ $26-$50

b.[] Yes[ ] No: Hasthe PHA adopted any discretionary minimum rent hardship

exemption policies? (if yes, list below)

5. Operations and M anagement
[24 CFR Part 903.7 9 ()]

Exemptions from Component 5: High performing and small PHASs are not required to complete this
section. Section 8 only PHAs must complete parts A, B, and C(2)

A. PHA Management Structure
Describe the PHA' s management structure and organization.

(select one)
An organization chart showing the PHA’ s management structure and organization
is attached.

X A brief description of the management structure and organization of the PHA
follows:

The management team consists of an Executive Director (ED) with overall
responsibilities. The ED is supported by Residents’ Services Coordinator who
handles most day to day administrative and tenant issues, a Maintenance
Supervisor, and a Maintenance Assistant.

B. HUD Programs Under PHA Management

List Federal programs administered by the PHA, number of families served at the beginning of the
upcoming fiscal year, and expected turnover in each. (Use“NA” to indicate that the PHA does not
operate any of the programs listed below.)
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Program Name

Unitsor Families

Expected

Served at Year Turnover
Beginning
Public Housing 46 15 percent
Section 8 Vouchers
Section 8 Certificates
Section 8 Mod Rehab

Specia Purpose Section
8 Certificates/\VVouchers
(list individually)

Public Housing Drug
Elimination Program
(PHDEP)

Other Federal
Programs(list
individually)

C. Management and M aintenance Policies

List the PHA’s public housing management and maintenance policy documents, manuals and handbooks
that contain the Agency’ s rules, standards, and policies that govern maintenance and management of public
housing, including a description of any measures necessary for the prevention or eradication of pest
infestation (which includes cockroach infestation) and the policies governing Section 8 management.

(1) Public Housing Maintenance and Management:

Admissions and Continued Occupancy Policy

Specific approaches related to pest eradication

* Quarterly physical inspections

* Shorten completion time for all types of work orders

* Monthly pest control services

* Increased frequency of trash disposal
* Increased frequency of white goods disposal
* Consistent enforcement of pet policy

(2) Section 8 Management: (list below)

6. PHA Grievance Procedures

[24 CFR Part 903.7 9 (f)]
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Exemptions from component 6: High performing PHASs are not required to complete component 6. Section
8-Only PHAs are exempt from sub-component 6A.

A. Public Housing

1.[ ] Yes[X] No: Hasthe PHA established any written grievance procedures in addition
to federal requirements found at 24 CFR Part 966, Subpart B, for
residents of public housing?

If yes, list additions to federal requirements below:

2. Which PHA office should residents or applicants to public housing contact to initiate
the PHA grievance process? (select all that apply)

X]  PHA main administrative office

[ ]  PHA development management offices

[] Other (list below)

B. Section 8 Tenant-Based Assistance

1.[ ] Yes[ ] No: Hasthe PHA established informal review procedures for applicants to
the Section 8 tenant-based assistance program and informal hearing
procedures for families assisted by the Section 8 tenant-based
assistance program in addition to federal requirements found at 24
CFR 982?

If yes, list additions to federal requirements below:

2. Which PHA office should applicants or assisted families contact to initiate the
informal review and informal hearing processes? (select all that apply)

[ ]  PHA main administrative office

] Other (list below)

7. Capital Improvement Needs

[24 CFR Part 903.7 9 (g)]

Prevention of water intrusion in dwelling structures

I mprovement of air quality in interiors of dwelling units

A. Capital Fund Activities

(1) Capital Fund Program Annual Statement
Using parts|, 11, and I11 of the Annual Statement for the Capital Fund Program (CFP), identify capital
activities the PHA is proposing for the upcoming year to ensure long-term physical and social viability of its
public housing developments. This statement can be completed by using the CFP Annual Statement tables
provided in the table library at the end of the PHA Plan template OR, at the PHA's option, by completing
and attaching a properly updated HUD-52837.
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Select one:

[] The Capital Fund Program Annua Statement is provided as an attachment to the
PHA Plan at Attachment (state name)

_or_

X]  The Capital Fund Program Annual Statement is provided below: (if selected,
copy the CFP Annua Statement from the Table Library and insert here)

(2) Optional 5-Year Action Plan

Agencies are encouraged to include a 5-Y ear Action Plan covering capital work items. This statement can
be completed by using the 5 Y ear Action Plan table provided in the table library at the end of the PHA Plan
template OR by completing and attaching a properly updated HUD-52834.

a [ ] Yes[X] No: Isthe PHA providing an optional 5-Y ear Action Plan for the Capital
Fund? (if no, skip to sub-component 7B)

b. If yesto question a, select one:

[] The Capital Fund Program 5-Y ear Action Plan is provided as an attachment to the
PHA Plan at Attachment (state name

_or_

[] The Capital Fund Program 5-Y ear Action Plan is provided below: (if selected,
copy the CFP optional 5 Year Action Plan from the Table Library and insert here)

B. HOPE VI and Public Housing Development and Replacement
Activities (Non-Capital Fund)

Applicability of sub-component 7B: All PHAs administering public housing. Identify any approved HOPE
V1 and/or public housing development or replacement activities not described in the Capital Fund Program
Annual Statement.

[ ] YesX] No: &) Hasthe PHA received aHOPE VI revitalization grant? (if no, skip
to question c; if yes, provide responses to question b for each grant,
copying and completing as many times as necessary)

b) Status of HOPE V1 revitalization grant (complete one set of
guestions for each grant)

1. Development name:
2. Development (project) number:
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3. Status of grant: (select the statement that best describes the current

status)
[ ] Revitdization Plan under devel opment
[] Revitalization Plan submitted, pending approval
[] Revitdization Plan approved
[] Activities pursuant to an approved Revitalization Plan

underway

[ ] YesX] No: c) Doesthe PHA plan to apply for aHOPE VI Revitaization grant in
the Plan year?
If yes, list devel opment name/s bel ow:

X Yes[] No: d) Will the PHA be engaging in any mixed-finance devel opment
activities for public housing in the Plan year?
If yes, list developments or activities below:
Redevelopment of Grove Terrace via Low Income Housing Tax
Credits

[ ] Yes[ ] No: e) Will the PHA be conducting any other public housing devel opment
or replacement activities not discussed in the Capital Fund
Program Annua Statement?
If yes, list developments or activities below:

8. Demolition and Disposition
[24 CFR Part 903.7 9 (h)]
Applicability of component 8: Section 8 only PHASs are not required to complete this section.

1.[X] Yes[ ] No: Doesthe PHA plan to conduct any demolition or disposition
activities (pursuant to section 18 of the U.S. Housing Act of 1937
(42 U.S.C. 1437p)) inthe plan Fiscal Year? (If “No”, skipto
component 9; if “yes’, complete one activity description for each
development.)

2. Activity Description

[] Yes[ ] No: Has the PHA provided the activities description information in the
optional Public Housing Asset Management Table? (If “yes’, skip
to component 9. If “No”, complete the Activity Description table
below.)

Demoalition/Disposition Activity Description

1la. Development name: GROVE TERRACE
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1b. Development (project) number: FL064

2. Activity type: Demolition X
Disposition [X]

3. Application status (select one)
Approved [ ]
Submitted, pending approval X
Planned application [ |

4. Date application approved, submitted, or planned for submission: (10/20/2005)

5. Number of units affected: 50

6. Coverage of action (select one)
[ ] Part of the development

X] Total development

7. Timelinefor activity:
a. Actual or projected start date of activity: 4/1/2007
b. Projected end date of activity:

9. Designation of Public Housing for Occupancy by Elderly Families or
Families with Disabilities or Elderly Families and Families with
Disabilities

[24 CFR Part 903.7 9 (i)]

Exemptions from Component 9; Section 8 only PHASs are not required to complete this section.

1.[ ] Yes[X] No: Hasthe PHA designated or applied for approval to designate or
does the PHA plan to apply to designate any public housing for
occupancy only by the elderly families or only by families with
disabilities, or by elderly families and families with disabilities or
will apply for designation for occupancy by only elderly families or
only families with disabilities, or by elderly families and families
with disabilities as provided by section 7 of the U.S. Housing Act
of 1937 (42 U.S.C. 1437e€) in the upcoming fiscal year? (If “No”,
skip to component 10. If “yes’, complete one activity description
for each development, unless the PHA is eligible to complete a
streamlined submission; PHAs compl eting streamlined
submissions may skip to component 10.)

2. Activity Description

[ ] Yes[ ] No: Has the PHA provided all required activity description information
for this component in the optional Public Housing Asset
Management Table? If “yes’, skip to component 10. If “No”,
complete the Activity Description table below.

Designation of Public Housing Activity Description

la. Development name:
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1b. Development (project) number:

2. Designation type:
Occupancy by only the elderly [ ]
Occupancy by families with disabilities[ ]
Occupancy by only elderly families and families with disabilities [ ]

3. Application status (select one)
Approved; included in the PHA’s Designation Plan[_]
Submitted, pending approval [ ]
Planned application [ |

4. Date this designation approved, submitted, or planned for submission: (DD/MM/YY)

5. If approved, will this designation constitute a (select one)
[ ] New Designation Plan
[ ] Revision of apreviously-approved Designation Plan?

6. Number of units affected:

7. Coverage of action (select one)
[ ] Part of the development

[ ] Total development

10. Conversion of Public Housing to Tenant-Based Assistance
[24 CFR Part 903.7 9 (j)]
Exemptions from Component 10; Section 8 only PHAS are not required to compl ete this section.

A. Assessments of Reasonable Revitalization Pursuant to section 202 of the HUD
FY 1996 HUD Appropriations Act

1.[ ] Yes[X] No:  Haveany of the PHA’s devel opments or portions of developments
been identified by HUD or the PHA as covered under section 202
of the HUD FY 1996 HUD Appropriations Act? (If “No”, skip to
component 11; if “yes’, complete one activity description for each
identified development, unless eligible to complete a streamlined
submission. PHAs completing streamlined submissions may skip
to component 11.)

2. Activity Description

[ ] YesX] No: Has the PHA provided all required activity description information
for this component in the optional Public Housing Asset
Management Table? If “yes’, skip to component 11. If “No”,
complete the Activity Description table below.

Conversion of Public Housing Activity Description

la. Development name:
1b. Development (project) number:

2. What is the status of the required assessment?
[ ] Assessment underway
[ ] Assessment results submitted to HUD
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[ ] Assessment results approved by HUD (if marked, proceed to next
question)
[ ] Other (explain below)

3.[] Yes[_] No: IsaConversion Plan required? (If yes, go to block 4; if no, go to
block 5.)
4. Status of Conversion Plan (select the statement that best describes the current
status)

[ ] Conversion Planin development

[ ] Conversion Plan submitted to HUD on: (DD/MM/YY YY)

[ ] Conversion Plan approved by HUD on: (DD/MM/YYYY)

[ ] Activities pursuant to HUD-approved Conversion Plan underway

5. Description of how requirements of Section 202 are being satisfied by means other
than conversion (select one)
[ ] Units addressed in a pending or approved demolition application (date
submitted or approved:
[ ] Units addressed in a pending or approved HOPE VI demolition application
(date submitted or approved: )
[ ] Units addressed in a pending or approved HOPE V| Revitalization Plan
(date submitted or approved: )
[ ] Requirements no longer applicable: vacancy rates are less than 10 percent
[ ] Requirements no longer applicable: site now has less than 300 units
[ ] Other: (describe below)

| B. Reserved for Conversions pursuant to Section 22 of the U.S. Housing Act of 1937 |

| C. Reserved for Conversions pursuant to Section 33 of the U.S. Housing Act of 1937 |

11. Homeownership Programs Administered by the PHA
[24 CFR Part 903.7 9 (K)]

A. Public Housing
Exemptions from Component 11A: Section 8 only PHAS are not required to complete 11A.

1.[ ] Yes[X] No: Doesthe PHA administer any homeownership programs
administered by the PHA under an approved section 5(h)
homeownership program (42 U.S.C. 1437c(h)), or an approved
HOPE | program (42 U.S.C. 1437aaa) or has the PHA applied or
plan to apply to administer any homeownership programs under
section 5(h), the HOPE | program, or section 32 of the U.S.
Housing Act of 1937 (42 U.S.C. 1437z-4). (If “N0”, skip to
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component 11B; if “yes’, complete one activity description for
each applicable program/plan, unless eligible to complete a
streamlined submission due to small PHA or high performing
PHA status. PHAs completing streamlined submissions may skip
to component 11B.)

2. Activity Description

[ ] Yes[ ] No: Has the PHA provided all required activity description information
for this component in the optional Public Housing Asset
Management Table? (If “yes’, skip to component 12. If “No”,
complete the Activity Description table below.)

Public Housing Homeowner ship Activity Description
(Complete onefor each development affected)

la. Development name:
1b. Development (project) number:

2. Federal Program authority:
[ ] HOPEI
[ 5(h)
[ ] Turnkey 1l
[ ] Section 32 of the USHA of 1937 (effective 10/1/99)

3. Application status: (select one)
[ ] Approved; included in the PHA’s Homeownership Plan/Program
[ ] Submitted, pending approval
[ ] Planned application

4. Date Homeownership Plan/Program approved, submitted, or planned for submission:
(DD/IMM/YYYY)

5. Number of units affected:

6. Coverage of action: (select one)
[ ] Part of the development

[ ] Total development

B. Section 8 Tenant Based Assistance

1.[] Yes[] No: Doesthe PHA plan to administer a Section 8 Homeownership
program pursuant to Section 8(y) of the U.S.H.A. of 1937, as
implemented by 24 CFR part 982 ? (If “No”, skip to component
12; if “yes’, describe each program using the table below (copy
and complete questions for each program identified), unless the
PHA is€eligible to complete a streamlined submission due to high
performer status. High performing PHASs may skip to
component 12.)
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2. Program Description:

a. Size of Program
[ ] Yes[] No: Will the PHA limit the number of families participating in the
section 8 homeownership option?

If the answer to the question above was yes, which statement best describes the
number of participants? (select one)

[[]  25o0r fewer participants

[ ] 26-50 participants

[ ] 51to 100 participants

[]  morethan 100 participants

b. PHA-established digibility criteria

[ ] Yes[_] No: Will the PHA’s program have eligibility criteriafor participation in its
Section 8 Homeownership Option program in addition to HUD
criteria?
If yes, list criteria below:

12. PHA Community Service and Self-sufficiency Programs

[24 CFR Part 903.7 9 (I)]

Exemptions from Component 12: High performing and small PHAs are not required to complete this
component. Section 8-Only PHASs are not required to compl ete sub-component C.

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:

[ 1 Yes[X] No: Hasthe PHA has entered into a cooperative agreement with the TANF
Agency, to share information and/or target supportive services (as
contemplated by section 12(d)(7) of the Housing Act of 1937)?

If yes, what was the date that agreement was signed? DD/MM/YY

2. Other coordination efforts between the PHA and TANF agency (select all that apply)

[ ] Client referras

[] Information sharing regarding mutual clients (for rent determinations and
otherwise)

[] Coordinate the provision of specific socia and self-sufficiency services and
programs to eligible families

[1  Jointly administer programs

[] Partner to administer aHUD Welfare-to-Work voucher program

[1  Joint administration of other demonstration program

Other (describe)

B. Servicesand programs offered to residents and participants

FY 2005 Annual Plan Page 37
form HUD 50075 (03/2003)



(1) General

a. Sdf-Sufficiency Policies
Which, if any of the following discretionary policies will the PHA employ to
enhance the economic and social self-sufficiency of assisted familiesin the

following areas? (select al that apply)

participation

L O Dodde

Public housing rent determination policies
Public housing admissions policies
Section 8 admissions policies

Preference in admission to section 8 for certain public housing families
Preferences for families working or engaging in training or education
programs for non-housing programs operated or coordinated by the PHA
Preference/eigibility for public housing homeownership option

b. Economic and Socia self-sufficiency programs

Preference/eligibility for section 8 homeownership option participation
Other policies (list below)

[ ] YesDX] No: Doesthe PHA coordinate, promote or provide any programs

to enhance the economic and social self-sufficiency of

residents? (If “yes’, complete the following table; if “no” skip
to sub-component 2, Family Self Sufficiency Programs. The
position of the table may be atered to facilitate its use. )

Services and Programs

Program Name & Description
(including location, if appropriate)

Estimated | Allocation

Size Method

(waiting
list/random
selection/specific
criteria/other)

Access
(development office /
PHA main office/
other provider name)

Eligibility

(public housing or
section 8
participants or
both)

FY 2005 Annual Plan Page 38

form HUD 50075 (03/2003)




(2) Family Self Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation

Program Required Number of Participants | Actual Number of Participants
(start of FY 2005 Estimate) (Asof: DD/IMM/YY)

Public Housing

Section 8

b.[ ] Yes[ ] No: If the PHA is not maintaining the minimum program size required
by HUD, does the most recent FSS Action Plan address the steps
the PHA plansto take to achieve at least the minimum program
Size?

If no, list steps the PHA will take below:

C. WdfareBenefit Reductions

1. The PHA is complying with the statutory requirements of section 12(d) of the U.S.
Housing Act of 1937 (relating to the treatment of income changes resulting from
welfare program requirements) by: (select all that apply)
Adopting appropriate changes to the PHA’ s public housing rent determination
policies and train staff to carry out those policies
Informing residents of new policy on admission and reexamination
Actively notifying residents of new policy at timesin addition to admission and
reexamination.
Establishing or pursuing a cooperative agreement with all appropriate TANF
agencies regarding the exchange of information and coordination of services
Establishing a protocol for exchange of information with all appropriate TANF
agencies
Other: (list below)

O O O o o

D. Reserved for Community Service Requirement pursuant to section 12(c) of the
U.S. Housing Act of 1937

13. PHA Safety and Crime Prevention Measures

[24 CFR Part 903.7 9 (m)]

Exemptions from Component 13: High performing and small PHAS not participating in PHDEP and
Section 8 Only PHAs may skip to component 15. High Performing and small PHASs that are participating in
PHDEP and are submitting a PHDEP Plan with this PHA Plan may skip to sub-component D.

A. Need for measuresto ensurethe safety of public housing residents
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1. Describe the need for measures to ensure the safety of public housing residents (select
all that apply)
High incidence of violent and/or drug-related crimein some or al of the PHA's
developments
High incidence of violent and/or drug-related crime in the areas surrounding or
adjacent to the PHA's devel opments
Residents fearful for their safety and/or the safety of their children
Observed lower-level crime, vandalism and/or graffiti
People on waiting list unwilling to move into one or more devel opments due to
perceived and/or actual levels of violent and/or drug-related crime
Other (describe below)

L OO O

2. What information or data did the PHA used to determine the need for PHA actionsto
improve safety of residents (select all that apply).

Safety and security survey of residents

Analysis of crime statistics over time for crimes committed “in and around”
public housing authority

Analysis of cost trends over time for repair of vandalism and removal of graffiti
Resident reports

PHA employee reports

Police reports

Demonstrable, quantifiable success with previous or ongoing anticrime/anti drug
programs

Other (describe below)

XXX ]

3. Which developments are most affected? (list below)

B. Crime and Drug Prevention activitiesthe PHA has undertaken or plansto
undertakein the next PHA fiscal year

1. List the crime prevention activities the PHA has undertaken or plans to undertake:
(select all that apply)

Contracting with outside and/or resident organizations for the provision of crime-
and/or drug-prevention activities

Crime Prevention Through Environmental Design

Activities targeted to at-risk youth, adults, or seniors

Volunteer Resident Patrol/Block Watchers Program

Other:

Close working relationship with local law enforcement

(.

2. Which developments are most affected? (list below)
GroveTerrace
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C. Coordination between PHA and the police

1. Describe the coordination between the PHA and the appropriate police precincts for
carrying out crime prevention measures and activities: (select all that apply)

Police involvement in development, implementation, and/or ongoing evaluation
of drug-elimination plan

Police provide crime data to housing authority staff for analysis and action
Police have established a physical presence on housing authority property (e.g.,
community policing office, officer in residence)

Police regularly testify in and otherwise support eviction cases

Police regularly meet with the PHA management and residents

Agreement between PHA and local law enforcement agency for provision of
above-baseline law enforcement services

Other:

Increased frequency of police patrols, especialy late night.

X [XO OX [

2. Which developments are most affected? (list below)
Grove Terrace

D. Additional information asrequired by PHDEP/PHDEP Plan
PHAs €eligible for FY 2005 PHDEP funds must provide a PHDEP Plan meeting specified requirements
prior to receipt of PHDEP funds.

[ 1 Yes[_] No: Isthe PHA €ligible to participate in the PHDEP in the fiscal year
covered by this PHA Plan?

[] Yes[_] No: Hasthe PHA included the PHDEP Plan for FY 2005 in this PHA Plan?

[ ] Yes[_] No: ThisPHDEP Plan is an Attachment. (Attachment Filename: )

14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)]

15. Civil Rights Certifications
[24 CFR Part 903.7 9 (0)]

Civil rights certifications are included in the PHA Plan Certifications of Compliance with
the PHA Plans and Related Regulations.

16. Fiscal Audit
[24 CFR Part 903.7 9 (p)]
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1.[X] Yes[ ] No: Isthe PHA required to have an audit conducted under section
5(h)(2) of the U.S. Housing Act of 1937 (42 U S.C. 1437c(h))?
(If no, skip to component 17.)
2.X] Yes[ ] No: Wasthe most recent fiscal audit submitted to HUD?
3.[X] Yes[ ] No: Were there any findings as the result of that audit?
4.0X Yes[ ] No: If there were any findings, do any remain unresolved?
If yes, how many unresolved findingsremain?_1
5. ] Yes[X] No: Have responses to any unresolved findings been submitted to
HUD?
If not, when are they due (state below)?

17. PHA Asset Management
[24 CFR Part 903.7 9 (q)]

Exemptions from component 17: Section 8 Only PHASs are not required to complete this component. High
performing and small PHAs are not required to complete this component.

1. ] Yes[X] No: Isthe PHA engaging in any activities that will contribute to the long-
term asset management of its public housing stock , including how
the Agency will plan for long-term operating, capital investment,
rehabilitation, modernization, disposition, and other needs that have
not been addressed elsewhere in this PHA Plan?

2. What types of asset management activities will the PHA undertake? (select al that
apply)

Not applicable

Private management

Devel opment-based accounting

Comprehensive stock assessment

Other: (list below)

LI

3.[ ] Yes[_] No: Hasthe PHA included descriptions of asset management activitiesin
the optional Public Housing Asset Management Table?

18. Other Information
[24 CFR Part 903.7 9 (1)]

A. Resident Advisory Board Recommendations

1.X] Yes[ ] No: Did the PHA receive any comments on the PHA Plan from the
Resident Advisory Board/s?
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2. If yes, the comments are: (if comments were received, the PHA MUST select one)
[ ]  Attached at Attachment (File name)
[]  Provided below:

In what manner did the PHA address those comments? (select all that apply)
Considered comments, but determined that no changes to the PHA Plan were
necessary.

3.
X
[] The PHA changed portions of the PHA Plan in response to comments
List changes below:

[]

Other: (list below)

B. Description of Election processfor Residentson the PHA Board

1.[ ] YesX No: Does the PHA meet the exemption criteria provided section
2(b)(2) of the U.S. Housing Act of 19377? (If no, continue to
guestion 2; if yes, skip to sub-component C.)

2. ] Yes[X] No: Was the resident who serves on the PHA Board elected by the
residents? (If yes, continue to question 3; if no, skip to sub-
component C.)

3. Description of Resident Election Process

a. Nomination of candidates for place on the ballot: (select all that apply)

[] Candidates were nominated by resident and assisted family organizations

[] Candidates could be nominated by any adult recipient of PHA assistance

[] Self-nomination: Candidates registered with the PHA and requested a place on
ballot

[ ]  Other: (describe)

b. Eligible candidates: (select one)

[1  Anyrecipient of PHA assistance

[1  Any head of household receiving PHA assistance

[1  Anyadult recipient of PHA assistance

[] Any adult member of aresident or assisted family organization
[]  Other (list)

c. Eligible voters: (select al that apply)
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B

[
[

All adult recipients of PHA assistance (public housing and section 8 tenant-based
assistance)

Representatives of all PHA resident and assisted family organizations

Other (list)

C. Statement of Consistency with the Consolidated Plan
For each applicable Consolidated Plan, make the following statement (copy questions as many times as
necessary).

1. Consolidated Plan jurisdiction: Sarasota County

2. The PHA has taken the following steps to ensure consistency of this PHA Plan with
the Consolidated Plan for the jurisdiction: (select al that apply)

X

X X KX

The PHA has based its statement of needs of familiesin the jurisdiction on the
needs expressed in the Consolidated Plan/s.

The PHA has participated in any consultation process organized and offered by
the Consolidated Plan agency in the development of the Consolidated Plan.

The PHA has consulted with the Consolidated Plan agency during the
development of this PHA Plan.

Activities to be undertaken by the PHA in the coming year are consistent with the
initiatives contained in the Consolidated Plan. (list below)

Other: (list below)

4. The Consolidated Plan of the jurisdiction supports the PHA Plan with the following

actions and commitments: (describe below)

D. Other Information Required by HUD

Use this section to provide any additional information requested by HUD.
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PHA Plan
TableLibrary

Component 7
Capital Fund Program Annual Statement
Partsl, I, and Il

Annual Statement
Capital Fund Program (CFP) Part |: Summary

Capital Fund Grant FFY of Grant Approval: (10/2006)

DX] Original Annua Statement

Line No. Summary by Development Account Total Estimated
Cost

Total Non-CGP Funds

1406 Operations 82,469

1408 Management Improvements

1410 Administration

1411 Audit

1415 Liquidated Damages

1430 Feesand Costs

1440 Site Acquisition

Ol [(N[O|(O|~[W[N|F

1450 Site Improvement

10 1460 Dwelling Structures

11 1465.1 Dwelling Equipment-Nonexpendable

12 1470 Non dwelling Structures

13 1475 Non dwelling Equipment

14 1485 Demoalition

15 1490 Replacement Reserve

16 1492 Moving to Work Demonstration

17 1495.1 Relocation Costs

18 1498 Mod Used for Development

19 1502 Contingency

20 Amount of Annual Grant (Sum of lines 2-19) 82,469

21 Amount of line 20 Related to LBP Activities

22 Amount of line 20 Related to Section 504 Compliance

23 Amount of line 20 Related to Security

24 Amount of line 20 Related to Energy Conservation
Measures
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Annual Statement

Capital Fund Program (CFP) Part I1: Supporting Table

Devel opment General Description of Mgor Work | Development Total
Number/Name Categories Account Estimated
HA-Wide Activities Number Cost
FL064-001 Operations 1406 82,469
Grove Terrace
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Annual Statement
Capital Fund Program (CFP) Part I11: Implementation Schedule

Devel opment All Funds Obligated All Funds Expended
Number/Name
HA-Wide Activities

FL064-001 10/30/2009
Grove Terrace
Development
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Attachments

Use this section to provide any additional attachments referenced in the Plans
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Certification for U.S. Department of Housing
and Urban Development
a Drug-Free Workplace

Applicant Name

Program/Activity Receiving Federal Grant Funding

Acting on behalf of the above named Applicant as its Authorized Official, | make the following certifications and agreemen
the Department of Housing and Urban Development (HUD) regarding the sites listed below:

| certify that the above named Applicant will or will continue (1) Abide by the terms of the statement; and

to provide a drug-free workplace by: (2) Notify the employer in writing of his or her convic-

a. Publishing a statement notifying employees that the un-tion for a violation of a criminal drug statute occurring in the
lawful manufacture, distribution, dispensing, possession, or usavorkplace no later than five calendar days after such conviction
of a controlled substance is prohibited in the Applicant's work-
place and specifying the actions that will be taken against
employees for violation of such prohibition.

e. Notifying the agency in writing, within ten calendar days
after receiving notice under subparagraph d.(2) from an em-
ployee or otherwise receiving actual notice of such conviction.

b. Establishing an on-going drug-free awareness program tdEmployers of convicted employees must provide notice, includ-
inform employees --- ing position title, to every grant officer or other designee on
whose grant activity the convicted employee was working,
unless the Federalagency has designated a central point for tf

(2) The Applicant's policy of maintaining a drug-free receipt of such notices. Notice shall include the identification
workplace; number(s) of each affected grant;

(1) The dangers of drug abuse in the workplace;

(3) Any available drug counseling, rehabilitation, and f. Taking one of the following actions, within 30 calendar
employee assistance programs; and days of receiving notice under subparagraph d.(2), with respec

(4) The penalties that may be imposed upon employeesto any employee who is so convicted ---

for drug abuse violations occurring in the workplace. (1) Taking appropriate personnel action against such an
gmployee, up to and including termination, consistent with the

G Making it a requirement that ea_ch employee to be engage requirements of the Rehabilitation Act of 1973, as amended; ot
in the performance of the grant be given a copy of the statement

required by paragraph a.; (2) Requiring such employee to participate satisfacto-
rily in a drug abuse assistance or rehabilitation program ap-
groved for such purposes by a Federal, State, or local health, la
enforcement, or other appropriate agency;

d. Notifying the employee in the statement required by para-
graph a. that, as a condition of employment under the grant, th
employee will ---

g. Making a good faith effort to continue to maintain a drug-
free workplace through implementation of paragraphs a. thru f.

2. Sites for Work Performance. The Applicant shall list (on separate pages) the site(s) for the performance of work done in connection with
HUD funding of the program/activity shown above: Place of Performance shall include the street address, city, countyd Siptepde.
Identify each sheet with the Applicant name and address and the program/activity receiving grant funding.)

Check here |:| if there are workplaces on file that are not identified on the attached sheets.

I hereby certify that all the information stated herein, as well as any information provided in the accompaniment hetavétanidsaccurate.

Warning: HUD will prosecute false claims and statements. Conviction may resultin criminal and/or civil penalties.
(18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Name of Authorized Official Title

Signature Date

X
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Certification of Payments U.S. Department of Housing
and Urban Development

to Influence Federa | Transactions Office of Public and Indian Housing

Applicant Name

Program/Activity Receiving Federal Grant Funding

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be(3) The undersigned shall require that the language of this
paid, by or on behalf of the undersigned, to any person forcertification be included in the award documents for all subawards
influencing or attempting to influence an officer or employee of at all tiers (including subcontracts, subgrants, and contracts
an agency, a Member of Congress, an officer or employee ofunder grants, loans, and cooperative agreements) and that
Congress, or an employee of a Member of Congress in connecsubrecipients shall certify and disclose accordingly.

tion with the awarding of any Federal contract, the making of aNYrhis certification is a material representation of fact upon which

Federal grant, the making of any Federal loan, the entering intg . . i
. . ; . reliance was placed when this transaction was made or entere
of any cooperative agreement, and the extension, continuation.

A into. Submission of this certification is a prerequisite for making
renewal, amendment, or modification of any Federal contract, S . L . ;
: or entering into this transaction imposed by Section 1352, Title
grant, loan, or cooperative agreement.

31, U.S. Code. Any person who fails to file the required
(2) If any funds other than Federal appropriated funds havecertification shall be subject to a civil penalty of not less than
been paid or will be paid to any person for influencing or $10,000 and not more than $100,000 for each such failure.
attempting to influence an officer or employee of an agency, a

Member of Congress, an officer or employee of Congress, or an

employee of a Member of Congress in connection with this

Federal contract, grant, loan, or cooperative agreement, the

undersigned shall complete and submit Standard Form-LLL,

Disclosure Form to Report Lobbying, in accordance with its

instructions.

I hereby certify that all the information stated herein, as well as any information provided in the accompaniment hetevethnd accurate.

Warning : HUD will prosecute false claims and statements. Conviction may resultin criminal and/or civil penalties.
(18 U.S.C. 1001, 1010, 1012; 31U.S.C. 3729, 3802)

Name of Authorized Official Title

Signature Date (mm/dd/yyyy)

. - form HUD 50071 (3/98)
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Standard PHA Plan U.S. Department of Housing and Urban Development
PHA Certifications of Compliance Office of Public and Indian Housing

PHA Certifications of Compliance with the PHA Plans and Related Regulations:
Board Resolution to Accompany the Standard Annual, Standard 5-Year/Annual, and
Streamlined 5-Year/Annual PHA Plans

Acting on behalf of the Board of Commissioners of the Public Housing Agency (PHA) listed below, as its Chairman or other
authorized PHA official if thereis no Board of Commissioners, | approve the submission of the _Venice Housing Authority standard
Annual, Venice Housing Authority standard 5-Year/Annual or __streamlined 5-Year/Annual PHA Plan for the PHA fiscal year
beginning April 1, 2006, hereinafter referred to as’ the Plan” , of which this document is a part and make the following certifications
and agreements with the Department of Housing and Urban Development (HUD) in connection with the submission of the Plan and
implementation thereof:

1. The Plan is consistent with the applicable comprehensive housing affordability strategy (or any plan incorporating such strategy) for
the jurisdiction in which the PHA islocated.

2. The Plan contains a certification by the appropriate State or local officials that the Plan is consistent with the applicable
Consolidated Plan, which includes a certification that requires the preparation of an Analysis of Impedimentsto Fair Housing Choice,
for the PHA's jurisdiction and a description of the manner in which the PHA Plan is consistent with the applicable Consolidated Plan.
3. The PHA has established a Resident Advisory Board or Boards, the membership of which represents the residents assisted by the
PHA, consulted with this Board or Boardsin developing the Plan, and considered the recommendations of the Board or Boards (24
CFR 903.13). The PHA has included in the Plan submission a copy of the recommendations made by the Resident Advisory Board or
Boards and a description of the manner in which the Plan addresses these recommendations.

4. The PHA made the proposed Plan and all information relevant to the public hearing available for public inspection at least 45 days
before the hearing, published a notice that a hearing would be held and conducted a hearing to discuss the Plan and invited public
comment.

5. The PHA will carry out the Plan in conformity with Title VI of the Civil Rights Act of 1964, the Fair Housing Act, section 504 of
the Rehabilitation Act of 1973, and title Il of the Americans with Disabilities Act of 1990.

6. The PHA will affirmatively further fair housing by examining their programs or proposed programs, identify any impediments to
fair housing choice within those programs, address those impediments in a reasonable fashion in view of the resources available and
work with local jurisdictions to implement any of the jurisdiction'sinitiatives to affirmatively further fair housing that require the
PHA's involvement and maintain records reflecting these analyses and actions.

7. For PHA Plan that includes a policy for site based waiting lists:

- The PHA regularly submits required datato HUD's MTCS in an accurate, complete and timely manner (as specified in PIH Notice
99-2);

- The system of site-based waiting lists provides for full disclosure to each applicant in the selection of the development in which to
reside, including basic information about available sites; and an estimate of the period of time the applicant would likely have to wait
to be admitted to units of different sizes and types at each site;

- Adoption of site-based waiting list would not violate any court order or settlement agreement or be inconsistent with a pending
complaint brought by HUD;

- The PHA shall take reasonable measures to assure that such waiting list is consistent with affirmatively furthering fair housing;

- The PHA providesfor review of its site-based waiting list policy to determineif it is consistent with civil rights laws and
certifications, as specified in 24 CFR part 903.7( c)( 1).

8. The PHA will comply with the prohibitions against discrimination on the basis of age pursuant to the Age Discrimination Act of
1975.

9. The PHA will comply with the Architectural Barriers Act of 1968 and 24 CFR Part 41, Policies and

Procedures for the Enforcement of Standards and Requirements for Accessibility by the Physically Handicapped.

10. The PHA will comply with the requirements of section 3 of the Housing and Urban Development Act of

1968, Employment Opportunities for Low-or Very-Low Income Persons, and with itsimplementing regulation at 24 CFR Part 135.
11. The PHA has submitted with the Plan a certification with regard to a drug free workplace required by 24 CFR Part 24, Subpart F.
12. The PHA has submitted with the Plan a certification with regard to compliance with restrictions on lobbying required by 24 CFR
Part 87, together with disclosure formsif required by this Part, and with restrictions on payments to influence Federal Transactions, in
accordance with the Byrd Amendment and implementing regulations at 49 CFR Part 24.
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13. The PHA will comply with acquisition and relocation requirements of the Uniform Relocation Assistance and Real Property
Acquisition Policies Act of 1970 and implementing regulations at 49 CFR Part 24 as applicable.

14. The PHA will take appropriate affirmative action to award contracts to minority and women's business enterprises under 24 CFR
5.105( a).

15. The PHA will provide HUD or the responsible entity any documentation that the Department needs to carry out its review under
the National Environmental Policy Act and other related authorities in accordance with 24 CFR Part 58.

16. With respect to public housing the PHA will comply with Davis-Bacon or HUD determined wage rate requirements under section
12 of the United States Housing Act of 1937 and the Contract Work Hours and Safety Standards Act.

17. The PHA will keep records in accordance with 24 CFR 85.20 and facilitate an effective audit to determine compliance with
program requirements.

18. The PHA will comply with the Lead-Based Paint Poisoning Prevention Act and 24 CFR Part 35.

19. The PHA will comply with the poalicies, guidelines, and requirements of OMB Circular No. A-87 (Cost Principles for State, Local
and Indian Tribal Governments) and 24 CFR Part 85 (Administrative Requirements for Grants and Cooperative Agreements to State,
Local and Federally Recognized Indian Tribal Governments.).

20. The PHA will undertake only activities and programs covered by the Plan in a manner consistent with its Plan and will utilize
covered grant funds only for activities that are approvable under the regulations and included in its Plan.

21. All attachments to the Plan have been and will continue to be available at all times and all locations that the PHA Plan is available
for public inspection. All required supporting documents have been made available for public inspection aong with the Plan and
additional requirements at the primary business office of the PHA and at all other times and locations identified by the PHA in its
PHA Plan and will continue to be made available at least at the primary business office of the PHA.

V enice Housing Authority FL064001
PHA Name PHA Number/HA Code

X Standard PHA Plan for Fiscal Y ear: 2006
X Standard Five-Y ear PHA Plan for Fiscal Y ears 2005 - 2009, including Annual Plan for FY 2006

Streamlined Five-Y ear PHA Plan for Fiscal Years20 - 20, including Annual Plan for FY 20

| hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, istrue and accurate. War ning: HUD will
prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Name of Authorized Official Title

Sam Prost Vice Chairman
Signature Date
X March 29, 2006

Page 2 of 2 form HUD-50077 (04/30/2003)
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-~ Venlce Housing Authority

- 201 Grove St. N. Venice, Florida 34285
Phone: 941-488-3526, Fax: 941-486-0418

Board of
Commissioners

Richard Appell March 29, 2006

Chairperson

Sam Prost
Vice Chairperson

%%%eggft . Karen Cato-Turner, Director
Gloria Felcyn U. S. Department of Housing and Urban Devel opment
Aundria Shootes 909 S. E. First Avenue, Room 500

City Council - Miami, Florida 33131-3028
Li_aisor_\
il wiison Re: Certificationsfor VHA Annual Plan for Fiscal Year beginning April 1, 2006

Executive Director
Dear Ms. Cato-Turner:

Enclosed please the following HUD Forms Certifications for the Venice Housing
Authority Annual Plan Beginning April 1, 2006:
HUD Form — 50070 Certification for a Drug Free Workplace
HUD Form — 50071 Certification of Payments to Influence Federal Transactions
HUD Form — 50075 Certification by State or Local Official of PHA Plans
HUD Form — 50077 Standard PHA Plan, PHA Certifications of Compliance
If you should have questions, please do not hesitate to contact me at (941) 488-3526.

Respectfully,

Deborah Bevan
Deputy Director

Enclosures

Cc: file




g\,

Board of
Commissioners

Sam Prost
Chairperson

George Barr
Vice Chairperson

Richard Appell
Joseph Dalton
GloriaFelcyn
Aundria Shootes

City Council —
Liaison
Bill Willson

Executive Director

Venlce Housing Authority
201 Grove St. N. Venice, Florida 34285

Phone: 941-488-3526, Fax: 941-486-0418

April 6, 2006

Karen Cato-Turner, Director
U. S. Department of Housing and Urban Development
909 S. E. First Avenue, Room 500
Miami, Florida 33131-3028
Re: Certifications for VHA Annual Plan for Fiscal Y ear beginning April 1, 2006
Dear Ms. Cato-Turner:
Enclosed please the following HUD Forms Certifications for the Venice Housing
Authority Annual Plan Beginning April 1, 2006:
Standard Form LLL — Disclosure of Lobbying Activities
If you should have gquestions, please do not hesitate to contact me at (941) 488-3526.

Respectfully,

Deborah Bevan
Deputy Director

Enclosures

Cc: file




U5, Departrmest of Hounrmg and Urbin Dinvglispinent
Offico of Public and [ndian Hoasing

Certification by State or Local Official of PHA Plans Consistency with
The Consolidate Plan

the: Five Year and Annual PHA Plan of the Venice Housing Authority is consistent with

the Consolidated Plan of Sar Florids prepared pursuant to 24 CFR, Pyt 91,

M@/ J-Qu-0¢

Signed / Dated by Apnropriate State or Local Otfical

Corteficaon by Stte snd Local Offical HrmﬁmﬂkﬁﬁMMummhmMﬁmj

OMB Agproval Na. 25T7-122%

Fapirca 013472062
17my)




Annual Statement/
Performance and Evaluation Report

Part I: Summary

Comprehensive Grant Program (CGP)

U.S. Department of Housing

and Urban Development
Office of Public and Indian Housing

OMB Approval No. 2577-0157 (Exp. 7/3/95)

Venice Housing Authority

FL14P064D501-04

2004

_ Original Annual Statement __ Reserve for Disasters/Emergencies _ Revised Annual Statement/Revision Number:_

___Final Performance and Evaluation Report

Ending: 12/31/2005

X_Performance and Evaluation Report for Program Year

Total Estimated Cost Total Actual Cost (2)

Line No. Summary by Development Account Original Revised Obligated Expended
1 Total Non-CGP Funds
2 1406 Operations (May not exceed 10% of line 19) 0 0 0 0
3 1408 Management Improvements - 0 0 0
4 1410 Administration - 0 0 0
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 50,000 0 50,000 50,000
8 1440 Site Acquisition
9 1450 Site Improvement 45,000 0 45,000 33,000
10 1460 Dwelling Structures 201,000 201,000 130,405
11 1465.1  Dwelling Equipment 0 0 0 0
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment - Nonexpendable 0 0 0 0
14 1485 Demolition
15 1490 Replacement Reserve
16 1495.1  Relocation Costs
17 1498 Mod Used for Development
18 1502 Contingency (May not exceed 8% of line 19) 0 0 0 0
19 Amount of Annual Grant (Sum of lines 2-18) 296,000 - 296,000 213,405
20 Amount of line 19 Related to LBP Activities
21 Amount of line 19 Related to Section 504 Compliance
22 Amount of line 19 Related to Security
23 Amount of line 19 Related to Energy Conservation

(1) To be completed for the Performance and Evaluation Report or a Revised Annual Statement.

(2) To be completed for the Performance and Evaluation Report.

Signature of Executive Director and Date

Signature of Public Housing Director/Office of Native American Programs Administrator and Date.

Page 1 0f8

form HUD-52837 (01/05/95)

ref Handbook 7485.3




Annual Statement / Performance and Evaluation Report
Comprehensive Grant Program CGP Part Il: Supporting Pages

U.S. Department of Housing

and Urban Development

Office of Public and Indian Housing

OMB Approval No. 2577-0157
exp. (7/31/96)

Development

Total Estimated Cost

Total Actual Cost

Number/Namg  General Description of Major Development Quantity Status of Proposed Work
HA-Wide Work Categories Account Original Revised Funds Funds
Activities Number Obligated Expended

FLO64-001 Fees and Costs 1430 - 50,000 0 50,000 50,000

Grove

Terrace Site Improvement 1450 45,000 0 45,000 33,000

Exterior Doors/Screens 1460 - 25,000 0 25,000 25,000
Window Repair 1460 15,000 0 15,000 15,000
Building 2 Roof Repair 1460 5,000 0 5,000 5,000
Building 3 Roof Repair 1460 45,000 0 45,000 25,875
Secure Electrical Outlets 1460 15,000 0 15,000 15,000
Vent Stack Roof Repair 1460 6,000 0 6,000 6,000
Exterior Refinish 1460 90,000 0 90,000 38,530

TOTAL 296,000 0 296,000 213,405

Signature of Executive Director & Date

X

X

Signature of Public Housing Director/Office of Native American Programs Administrator & Date

Page 2 of 8

form HUD-52837 (10/96)
ref Handbook 7485.3



Annual Statement / Performance and Evaluation Report U.S. Department of Housing OMB Approval No. 2577-0157
Comprehensive Grant Program CGP Part lll: Implementation Schedule and Urban Development exp. (7/31/96)
Office of Public and Indian Housing

Development
Number/Namd All Funds Obligated (Quarter Ending Date) All Funds Expended (Quarter Ending Date) Reasons for Revised Target Dates
HA-Wide Original Revised Actual Original Revised Actual
Activities
FL64-001
Grove 4/1/2002 Oct-04| 10/1/2002
Terrace
Signature of Executive Director & Date Signature of Public Housing Director/Office of Native American Programs Administrator & Date
X X

form HUD-52837 (10/96)
Page 8 of 8 ref Handbook 7485.3



Annual Statement/
Performance and Evaluation Report

Part I: Summary

Comprehensive Grant Program (CGP)

U.S. Department of Housing

and Urban Development

Office of Public and Indian Housing

OMB Approval No. 2577-0157 (Exp. 7/3/95)

Venice Housing Authority

FL14P064501-05

2005

_ Original Annual Statement __ Reserve for Disasters/Emergencies _ Revised Annual Statement/Revision Number:_

X _Final Performance and Evaluation Report

Ending:

__Performance and Evaluation Report for Program Year

Total Estimated Cost Total Actual Cost (2)

Line No. Summary by Development Account Original Revised Obligated Expended
1 Total Non-CGP Funds
2 1406 Operations (May not exceed 10% of line 19) 64,469 0 64,469 64,469
3 1408 Management Improvements - 0 0 0
4 1410 Administration 10,000 0 10,000 10,000
5 1411 Audit 8,000 8,000 8,000
6 1415 Liquidated Damages
7 1430 Fees and Costs - 0 0 0
8 1440 Site Acquisition
9 1450 Site Improvement - 0 0 0
10 1460 Dwelling Structures - 0 0
11 1465.1  Dwelling Equipment 0 0 0 0
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment - Nonexpendable 0 0 0 0
14 1485 Demolition
15 1490 Replacement Reserve
16 1495.1  Relocation Costs
17 1498 Mod Used for Development
18 1502 Contingency (May not exceed 8% of line 19) 0 0 0 0
19 Amount of Annual Grant (Sum of lines 2-18) 82,469 - 82,469 82,469
20 Amount of line 19 Related to LBP Activities
21 Amount of line 19 Related to Section 504 Compliance
22 Amount of line 19 Related to Security
23 Amount of line 19 Related to Energy Conservation

(1) To be completed for the Performance and Evaluation Report or a Revised Annual Statement.

(2) To be completed for the Performance and Evaluation Report.

Signature of Executive Director and Date

Signature of Public Housing Director/Office of Native American Programs Administrator and Date.

form HUD-52837 (01/05/95)

ref Handbook 7485.3




Annual Statement / Performance and Evaluation Report
Comprehensive Grant Program CGP Part Il: Supporting Pages

U.S. Department of Housing

and Urban Development

Office of Public and Indian Housing

OMB Approval No. 2577-0157
exp. (7/31/96)

Development

Total Estimated Cost

Total Actual Cost

Number/Namg  General Description of Major Development Quantity Status of Proposed Work
HA-Wide Work Categories Account Original Revised Funds Funds
Activities Number Obligated Expended
FLO64-001 Preventive and 1406 i
Grove ordinary maintenace 64,469 0 64,469 64,469 |Completed
Terrace
Legal expense 1410 10,000 0 10,000 10,000 |Completed
Independent Audit 1411 8,000 0 8,000 8,000 Completed
TOTAL 82,469 0 82,469 82,469

Signature of Executive Director & Date

X

Signature of Public Housing Director/Office of Native American Programs Administrator & Date

X

form HUD-52837 (10/96)
ref Handbook 7485.3



Annual Statement / Performance and Evaluation Report
Comprehensive Grant Program CGP

Part Il: Supporting Pages

U.S. Department of Housing OMB Approval No. 2577-0157

and Urban Development
Office of Public and Indian Housing

exp. (7/31/96)

Development Total Estimated Cost Total Actual Cost
Number/Namg  General Description of Major Development Quantity Status of Proposed Work
HA-Wide Work Categories Account Original Revised Funds Funds
Activities Number Obligated Expended
FL064-001 Preventive and 1406 64,469 64,469 64,469 Complete
Grove ordinary maintenance -
Terrace
Legal Expense 1410 - 10,000 10,000 10,000{complete
Independent audit 1411 - 8,000 8,000 8,000(|complete
TOTAL 82,469 0 82,469 82,469

Signature of Executive Director & Date

X

Signature of Public Housing Director/Office of Native American Programs Administrator & Date

X

form HUD-52837 (10/96)
ref Handbook 7485.3



ASSUMPTIONS FOR BUDGET
Revenue Details
1) Tenant Rentals are calculated at $ 8,000 per month on 45 occupied units
8550
2) Operating subsidy reflects the calculation based on 46 units. 102600
3) Capital Fund - Operations: assumes the transfer to operational areas.
4) Other Income consists of miscellaneous charges and interest
Expense Details

Administration:

Personnel Expenses 104,400

Office Management 30,000

Total 134,400

Tenant Services:

Personnel Expenses 30,600
Residents' Council 1,150
Total 31,750

Maintenance:
Personnel Expenses 70,900

Materials:
Projection of $1,000 per month

Utilities:  Project a 10 percent increase
Contract Costs: Anticipate savings through use of inhouse personnel

General Expenses: Project 10 percent increase in property premiums



VENICE HOUSING AUTHORITY
OPERATING BUDGET
For fiscal year ended March 31, 2007

(In dollars) Actual Projected Budgeted
FYE 3/31/05 FYE 3/31/06 FYE 3/31/07

Revenues:

Rental Income 63,786 84,000 96,000
Operating Subsidy 116,568 114,600 103,300
Capital Fund to Operations 130,842 82,469 82,450
Capital Fund (2005) -Carryover - 36,000 47,000
Self-Sufficiency Grant 20,000 - -
Other Income 7,390 3,538 3,600
Total Revenues 338,586 320,607 332,350
Expenses:

Administration 121,912 115,668 138,700
Tenant Services 58,361 33,005 31,750
Maintenance 56,761 56,419 70,900
Materials 37,211 13,500 12,000
Utilities 27,859 30,964 33,000
Contract Costs 42,839 33,286 6,000
General Expenses 45,158 41,952 40,000
Total Expenses 390,101 324,794 332,350
Operating Income (Loss) (51,515) (4,187) -

Approved by Board of Commissioners February 16, 2006
Resolution #2005.028



- Venlce Housing Authority
- 201 Grove St. N. Venice, Florida 34285

Phone: 941-488-3526, Fax: 941-486-0418

Board of
Commissioners

Chairperson
Sam Prost
Vice Chairperson A—L'—HI 7, 2006
George Barr
Richard Appell . . .
Joseph Dalton Residents Council Board of Directors
GloriaFelcyn
Aundria Shootes
Mayor —Liai : :
i | | Unit | Name Title Phone
Director &
Executive Director | | 202 Carter Canada | President 480-9055
265 Dwayne Smith | Director 488-0238
Director/Secretary/
268 AgnesCarrasco | Treasure 483- 1969
259 Charles Reed | Director 483-4977
204 Mary Smith Director 488-3767
Empty Seat
Empty Seat
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Atkn . Dawn

REesponse 10 Regident Council Concsma

| wonld like co respond o the submission packags of the residend counedl and their 13 statements
in regards 1o the Annuel Flan,

1.

E ot o

R

8.

Fast ED Mr Loper made sitempis to develop the Regidest Comncil $incs he his
employment with the VHA, The firsl Resident President was active for severa] months
then the group fell span. At the urging of Mr. Lopez, Mi. Canter took rhe 1ead and startad
the Resident Council again in the middle of 2005 and thiz {3 the first oppormnity that the
residant council had o woice any igymes with the Antual Flan,

Commisgioncy Bam, 15 aur Hason for the resident council and did address these jssuss
with the Regident council to the best of my kaowledie,

Trisagrea with this claim

Ascpriing w our past ED Mr. Carter was advized and a lecter wak gent o all rechdents
advising of the relocation plan and asked for comments. Thiz board will address their
COTCCAS Al Ao wpcaming mesting

Diigagree

Feel this is & persoon) view of Mr. Lopez

This has been postponed due 89 review of activity by Tampa Housing Auntharity

The GLE repor, wag ouly looking at thres aress of concern, Moid and Mildew, Watsr
Intrugion, and Asbegtos contaminndon, mmmrmm&mum”mu
ismes with the poildings

This iz incormect

10, There are none af thit tome odver than 2 conceptual dmewving which the RC was given 15

wicll ag other sonosroed individuals

11. Drisageas
12, This was a professionally done appreisal and weets State guidelince,
13, HUD i revicwing raquired information.

d BROEEINIE ONELID LSS0 2003 42 dVA(I4:)
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The Residents Council of Grove Temrace Inc.

Venice Houslng Authority

United States of America
Depariment of Housing and Urbar Development

Fublic Housing Agency Plan
Fiscal Year 2008

Questions, Comments and Recommendations
Prasented to the
Board of Cotmmissioners
of the
Venica Housing Authorlty
on

March 16, 2006

1
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FREAMBLE

AS A PUBLIC HOUSING AUTHORITY, AT THE BEGINNING OF EACH
FISCAL YEAR, THE VENICE HOUSING AUTHORITY IS REQUIRED TG
SUBMIT TO THE UNITED STATES DEPARTMENT OF HOUSING AND URBAM
DEVELOFMENT ("HUD"™ ITS PLAN FOR THE COMING YEAR.

HUD REGULATION 24 GFR. 803 REQUIRES THAT IN THE PLAN IT
SUBMITS TO HUD, THE VENIGE HOUSING AUTHORITY MUST INCLUDE
ISSUES RAISED BY THE RESIDENTS COUNCIL OF GROVE TERRACE, INC,
INTHE PLAMN

ADDRESSED OR NOT ADDRESSED THE ISSUES RAISED BY THE
RESIDENTS COUNCIL,

THE VENICE HOUSING AUTHORITY CANNOT IGNORE THE ISSUES
RAISED BY THE RESIDENTS COUNCIL.

THE VENICE HOUSING AUTHORITY |$ REQUIRED TO STATE
WHETHER OR NOT THE RESIDENTS COUNCGIL OF GROVE TERRRACES'S
RECOMMENDATIONS HAVE BEEN ADOPTED BY THE VENIGE HOUSING
AUTHORITY.

HUD'S REGULATIONS FURTHER REQUIRE THAT IN THE EINAL PLAN
SUBMITTED TO HUD, THE VENICE HOUSING AUTHORITY MUST EXPLAIN
HOW T HAS

AFTER THE PLAN 1S SUBMITTED TO HUD, HUD REVIEWS THE PLAM
T SEE WHETHER IT I8 CONSISTENT WITH INFORMATION AND DATA
AVAILABLE TO HUD,

THE RESIDENTS COUMCIL HAS THE RIGHT TO SUBMIT ADDED
IMFORMATION TO HUD.

THEREFORE, [N REGARD TO THE PUBLIC HOUSING AUTHORITY
PLAN TO BE SUBMITTED BY THE VENICE HOUSING AUTHORITY TO THE
. 3, DEPARTMENT OF HOLSING AND URBAN DEVELOPMENT FOR THE
FISCAL YEAR BEGINNING APRIL 1, 2006, THE FOLLOWING CQUESTIONS,
COMMENTS AND RECOMMENDATIONS ARE BEING SUBMITTED TO THE
WEHICE HOUSING AUTHORITY:

1. Tha Residents Council hias never participatsd in any pror plan,

2, 3l waiting for the Board of Commissionars to respond to Resolulons
adopted by The Rasidents Counclt Board of Directors at its June, 2005 meating:

2
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3. Venice Housing Authority has not complied with HUD regutations in regards to
HUD' requiremment that The Residents Coundl be actively veheed in and
pariicipaded In VHA's managemant operations as requined by24 CFR

a4,

4. The Residents Council has not bean involvad in any aspact of the planning for
e demolition and rebuilding of Grova Terace,

5. WHA does nol share infomation with The Residants Calnel,

B. WHA's former Exscutive Director needlessly inimidated, abused and
hatasaad the residants of Grove Terracs,

7. Theis must be an active and open regional / national search for a new
Exacutive Tiractar,

B. Tha Residents Council of Grove Tamace apposes VHA's plan to demalizh sng

rabuild. Before making the decision to demolish Grova Temaces, VA did nat

ghven adequate conslderation fo the report of the condiion of the buidings W &[a/((
prepared by GLE deted August 11,2004, » ¢ /5y, be ﬂv{,ff f;’ @

That report stated that “The structural companents generally appear to be in
good condition.” GLE made numerous recommendetions, none of which was the
demwolition of the existing buildinga,

GLE asfimated that the probable soat of remadiation f construction of the Grewa
Tesrace Apartmants would bs $1,335,816, That includes installing new HVAC

systems in each unit = “fully alr condiioned”; drysr vant installabions, new roofs, :
st

That Is far lesa than whatever it will cost lo rebocate the exigling resihents,
demalish the existing structures and build OMLY 72 REPLACEMENT UNITS,

8. WHA did not use an open and competitive bidding process when it selected
Plceme Development Comparation.

10. WHA haa not provided The Residants Counell with any of the plang and
material prepared by Picame Devatopment Corporation,

11. The ground leasa entered inta babween Venice Houging Authority and
Brookside Village Fartners, Lid., LLLP was not approved by the Roard of

Commissioners and was submitted 1o the Flarda Housing Finance Comaration
before HUD spproved the demolition application.

3
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12. The apprelsal prapared by Bass & Asgociatas i not valid In that it did not
provide a falr market valustion for the proparty and it did not includs a8 relevant
and recent companble sales.

13. The Residents Council of Grove Terrace has requested a complete
invastigation by HUD and endoress the Venice City Council's endeavors in
questioning the currert plan to demolish Grove Terrace snd Venice City
Counal's achion of March 14, 2006 requasting HUD to investigate the samas
claims and issues that have been raised by The Residents Cauncil of Grove
Terrace, Ine.

The Residents Council of Grove Terace, inc.
Submitted; March 16, 2008

4
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Board of
Commissioners

Richard Appell
Chairperson

Sam Prost
Vice Chairperson

George Barr
Joseph Dalton
GloriaFelcyn
Aundria Shootes

City Council —
Liaison
Bill Willison

Executive Director

Venlce Housing Authority
201 Grove St. N. Venice, Florida 34285

Phone: 941-488-3526, Fax: 941-486-0418

Date: March 23, 2006

To: U. S. Department of Housing & Urban Development
From: Venice Housing Authority

Suby: Response to Resident Comments

VHA attempted to briefly comment to the 10 written comments submitted to the Board on
March 16, 2006 . Thisis attached.

We would like to note that the lawyer who represents the resident president and not the
majority resident counsel insisted that the comments be submitted in their entirety. We do
not agree with the comments and have addressed the specific concernsin an earlier
response as well as provided information to the contrary to our local field office to dispute
and clear up any false impressions created by these comments. Again, we briefly restated
our position again in the attached document.

We believe that VHA has acted in good faith with the resident council |eadership as well
as all the residents who reside in our community. We have had and continue to have an
open door policy for all solicitations and planning that the VHA conducts.




DISCLOSURE OF LOBBYING ACTIVITIES Approved by OMB

Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352 0348-0046
(See reverse for public burden disclosure.)
1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:

D a. contract Da. bid/offer/application D a. initial filing

b. grant b. initial award b. material change
C. cooperative agreement C. post-award For Material Change Only:
d. loan year quarter

e. loan guarantee
f. loan insurance

date of last report

4. Name and Address of Reporting Entity:
|:| Prime |:| Subawardee
Tier , if known:

Congressional District, if known:

5. If Reporting Entity in No. 4 is a Subawardee, Enter Name
and Address of Prime:

Congressional District, if known:

6. Federal Department/Agency:

7. Federal Program Name/Description:

CFDA Number, if applicable:

8. Federal Action Number, if known:

9. Award Amount, if known:
$

10. a. Name and Address of Lobbying Registrant
(if individual, last name, first name, MI):

b. Individuals Performing Services (including address if
different from No. 10a)
(last name, first name, Ml):

11 Information requested through this form is authorized by title 31 U.S.C. section
* 1352. This disclosure of lobbying activities is a material representation of fact
upon which reliance was placed by the tier above when this transaction was made
or entered into. This disclosure is required pursuant to 31 U.S.C. 1352. This
information will be reported to the Congress semi-annually and will be available for
public inspection. Any person who fails to file the required disclosure shall be
subject to a civil penalty of not less that $10,000 and not more than $100,000 for

each such failure.

Signature:

Print Name:
Title:

Telephone No.: Date:

Federal Use Only:

Authorized for Local Reproduction
Standard Form LLL (Rev. 7-97)

PRINT




INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the initiation or receipt of a covered Federal
action, or a material change to a previous filing, pursuant to title 31 U.S.C. section 1352. The filing of a form is required for each paymentor agreementto make
paymentto any lobbying entity for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employeeof a Member of Congress in connectionwith a covered Federal action. Complete all items that apply for both the initial filing and material
change report. Refer to the implementing guidance published by the Office of Management and Budget for additional information.

1. Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the outcome of a covered Federal action.

2. Identify the status of the covered Federal action.

3. |dentify the appropriate classification of this report. If this is a followup report caused by a material change to the information previously reported, enter
the year and quarter in which the change occurred. Enter the date of the last previously submitted report by this reporting entity for this covered Federal
action.

4. Enter the full name, address, city, State and zip code of the reporting entity. Include Congressional District, if known. Check the appropriate classification
of the reporting entity that designatesif it is, or expects to be, a prime or subaward recipient. Identify the tier of the subawardee, e.g., the first subawardee
of the prime is the 1st tier. Subawards include but are not limited to subcontracts, subgrants and contract awards under grants.

5. If the organizationfiling the report in item 4 checks "Subawardee," then enter the full name, address, city, State and zip code of the prime Federal
recipient. Include Congressional District, if known.

6. Enter the name of the Federal agency making the award or loan commitment. Include at least one organizationallevel below agency name, if known. For
example, Department of Transportation, United States Coast Guard.

7. Enter the Federal program name or description for the covered Federal action (item 1). If known, enter the full Catalog of Federal Domestic Assistance
(CFDA) number for grants, cooperative agreements, loans, and loan commitments.

8. Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 (e.g., Request for Proposal (RFP) number;

Invitation for Bid (IFB) number; grant announcement number; the contract, grant, or loan award number; the application/proposal control number
assigned by the Federal agency). Include prefixes, e.g., "RFP-DE-90-001."

9. For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the Federal amount of the award/loan
commitment for the prime entity identified in item 4 or 5.

10. (a) Enter the full name, address, city, State and zip code of the lobbying registrant under the Lobbying Disclosure Act of 1995 engaged by the reporting
entity identified in item 4 to influence the covered Federal action.

(b) Enter the full names of the individual(s) performing services, and include full address if different from 10 (a). Enter Last Name, First Name, and
Middle Initial (MI).

11. The certifying official shall sign and date the form, print his/her name, title, and telephone number.

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless it displays a valid OMB Control
Number. The valid OMB control number for this information collection is OMB No. 0348-0046. Public reporting burden for this collection of information is
estimated to average 10 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data
needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to the Office of Managementand Budget, Paperwork Reduction Project (0348-0046), Washington,
DC 20503.




Venice Housing Authority

Community Service/Self Sufficiency Policy

BACKGROUND:

The Quality Housing and Work Responsibility Act of 1998 (QHWRA) requires that all non-exempt
(see definition below) public housing adult residents (18 or older) contribute eight (8) hours per
month of community service (volunteer work) or participate in eight (8) hours of training,
counseling, classes and other activities which help an individual toward self sufficiency and
economic independence. This is a requirement of all Public Housing Lease Agreements.

DEFINITIONS:

COMMUNITY SERVICE — volunteer work which includes, but is not limited to:

Work at a local school, hospital, recreation center, senior center or child care center.
Work with youth or senior organizations.
Work at the Authority to help improve physical conditions.
Work at the Authority to help with children’s programs.
Work at the Authority to help with senior programs.
Work at the Authority to help in the administrative office(s).
Helping neighborhood groups with special projects.
Working through resident organizations to help other residents with problems.
Caring for the children of other residents so that they may volunteer.
NOTE: political activity is excluded.

SELF-SUFFICIENCY ACTIVITIES — activities that include, but not limited to:

Job training programs

GED Classes

Substance abuse or mental health counseling

English proficiency or literacy (reading) classes

Budgeting and credit counseling

Any kind of classes that helps a person toward economic independence

EXEMPT ADULT — an adult member of the family who:

Is sixty-two (62) years of age or older

Has a disability the prevents him/her from being gainfully employed

Is the caretaker of a disabled person

Is working at least 20 hours per week

Is participating in a welfare to work program

Is receiving assistance from TANF and are in compliance with job training and work
activities requirements of the program.

REQUIREMENTS OF THE PROGRAM:

1. The eight (8) hours per month may be volunteer work, self sufficiency program activities

or a combination of the two.



At least eight (8) hours of activity must be preformed each month. An individual may not
skip a month and then double up the following month, unless special circumstances
warrant special consideration. The VHA will make the determination of whether to allow
or disallow a deviation from the schedule. If no approval was received from the Authority,
the deviation will be considered non-compliance of this policy and Agreement.

Activities must be performed within the community and not outside the jurisdictional areas
of the Authority.

Family obligations:

e At lease execution or re-examination, all adult members (18 or older) of a public
housing resident family must:

a. Provide documentation that they are exempt from Community Service
requirement if they claim an exemption, and

b. Sign a certification that they have received and read this policy and
understand that if they are not exempt, failure to comply with the Community
Service requirement will constitute a violation of this Agreement and result in
non-renewal of their lease.

e At each annual re-examination family members must present a completed document
form (to be provided by the Authority) of the activities performed over the previous
twelve (12) months. This form will include places for signature of supervisors,
instructors, or counselors certifying the number of hours contributed.

o If a family member is found to be non-compliant at re-examination, he/she and the
Head of Household will sign an agreement with the Authority to make up the deficient
hours over the next twelve (12) month period.

Change in exempt status:

e If, during the twelve (12) month period, a non-exempt person becomes exempt. It is
his/her responsibility to report this to the Authority and provide documentation of
such.

e If, during the twelve (12) month period, an exempt person becomes non-exempt. It is
his/her responsibility to report this to the Authority. The Authority will provide the
person with the Recording/Certification documentation form and a list of agencies in
the community that provide volunteer and/or training opportunities.

Authority Obligations:
1. To the greatest extent possible and practical, the Authority will

e Provide names of agencies and applicable contact personnel that can provide
opportunities for residents. Including disabled, to fulfill their Community Service
obligations. (According to the QHWRA, a disabled person who is otherwise able
to be gainfully employed is not necessarily exempt from the Community Service
requirement).

2. The Authority will provide the family with exemption Verification forms and/or
Recording/Certification documentation forms and a copy of this policy at initial
application or at lease execution.



3. The Authority will make final determination as to whether or not a family member is
exempt from the Community Service requirement. Residents may use the Authority’s
Grievance Procedure if they disagree with the Authority’s determination.

4. Non-Compliance of family member

o At least thirty (30) days prior to annual re-examination and/or lease expiration,
the Authority will begin reviewing the exempt or non-exempt status and
compliance of the family members.

e If the Authority finds a family member to be non-compliant, the member and the
Head of Household will sign an agreement with the Authority to make up the
deficient hours of the twelve (12) month period.

o If, at the next annual re-examination, the family member still is not compliant, the
lease will not be renews and the entire family will have to vacate, unless the non-
compliant member agrees to move out of the dwelling.

Signature of Resident Date
Signature of Resident Date
Signature of Resident Date

Signature of VHA Representative Date



Venice Housing Authority

Pet Policy

EXCLUSIONS:

This policy does not apply to pets that are used to assist persons with disabilities .Assistive animals
are allowed in all public housing facilities with no restrictions other than those imposed on all tenants
to maintain their units and associated facilities in a decent, safe sanitary manner and to refrain from
disturbing their neighbors .

Approval:

Residents must have written approval of the Venice Housing Authority (VHA) prior to moving a pet
into their unit. Residents must request approval on the “Authorization for Pet Ownership Form’ that
must be fully completed before the VHA will consider the request.

TYPES AND NUMBER OF PETS;

The VHA allows only domesticated dogs, cats, birds in cages, and fish in aquariums. All dogs and
cats must be spayed or neutered. Only one pet is allowed per dwelling. Any animal deemed to be
potentially harmful to the health or safety of others or to any resident’s right to the peaceful enjoyment
of their tenancy will not be allowed.

INNOCULATIONS;

In order to be registered, pets must be appropriately inoculated against rabies an other conditions
prescribed by ordinances,

DEPOSIT POLICY:

A non-refundable pet fee of $300 and a $200 pet deposit that will be applied to any damages caused
by the pet are required at the time of registering the pet. The $200 pet deposit is refundable when the
pet or family vacates the dwelling, less any amounts as a result of damage caused by the pet.

FINANCIAL OBLIGATION OF RESIDENTS:

Resident(s) who owns or keeps a pet in a dwelling unit will be required to pay for any damages
caused by the pet. Also, any pet —related insect infestation in the pet owner’s unit will be the financial
responsibility of the pet owner and the VHA reserves the right to exterminate the problem and charge
the Resident.

NUISANCE OR THREAT TO HEALTH OR SAFETY:

The pet and its living quarters must be maintained in a manner to prevent odors and other unsanitary
conditions in the owner’s unit and surrounding areas. Repeated substantiated complaints by
neighbors or VHA'S personnel regarding pets disturbing the peaceful enjoyment VHA'S property by
other residents of VHA,VHA'S employees, representatives, contractors, agents , law enforcement
officials and/r the public through noises , odor, animal waste or other nuisance will result in the owner
having to remove the pet or suffer eviction.

DESIGNATION OF PET AREAS:



Pets musts be kept in the owners dwelling or on a leash at all times when outside. No outdoor cages
will be constructed or permitted, Pets will be allowed only in designated areas on the grounds of
Resident's complex or else where on VHA'S property. Pet owners will be responsible to clean,
remove and dispose of pet waste.

VISITING PETS:

Pets that meet the criteria described above may be housed in the development for up to two (2)
weeks, with the prior approval of the VHA. Residents who have visiting pets must abide by the
conditions of this policy regarding health, sanitation, nuisances and peaceful enjoyment of others. If
visiting pets violate this policy or cause the Resident to violate the terms of this Agreement, the
Resident will be required to remove the visiting pet immediately.

REMOVAL OF PETS:

The VHA, or an appropriate community, authority, shall require the removal of any pet from dwelling
and other areas of VHA'’s property if the pet's conduct or condition is determined to be a nuisance, or
a threat to the health or safety of VHA's property by other residents of VHA, VHA employees,
representatives, contactors, agents, law enforcement officials and/or the public.

As owner of a pet in the Venice Housing Authority, | agree to the conditions of Venice Housing
Authority Pet Policy”.

Signature of Owner Date

Signature of VHA Representative Date
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